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Trubyte New Hue Posteriors 
Trubyte New Hue Posteriors 
have cuspal inclinations that are 
comparable to those of moder- 
TRUBYTE NEW HUE DIATOH ately worn natural teeth. 
| wevuveuww Especially suited for partial and 
: : full dentures that oppose natural 
teeth, and for full denture cases 
in which individual condylar 
records have been made. 


Trubyte New Hue 20° 


Posteriors ore by far the 
most popular teeth for full 
denture work. Their low cuspal 


inclination minimizes lateral _ TRUBYTE NEW HUE 20°DIATORIC 
contact minimizes pressure on 

the underlying ridge. 


Geometric Posteriors in 
GEOMETRIC DIATORICS Trubyte New Hue Shades 


* 
For those dentists who prefer 
posterior teeth with no lateral 


MADE IN U.S.A. PATENTED cusp inclination, Geometric Pos- 
tare teriors are available. Designed 
by J. B. LaDue, D.D.S. and J. A. 


¥ 67 Soffir, D.D.S., Geometric Posteri- 
y ors possess definite advantages 


“MADE IN U.S.A. PATENTED over all other flat plane teeth. 


DENTISTS’ SUPPLY COMPANY OF NEW YORK 


220 WEST 42ND STREET, NEW YORK 18, NEW YORK 


The Journal of the American Dental Association, Vol. 41, No. 3. Published by the American Dental Association 
222 E. Superior St., Chicago I!, Ill. Yearly subscription $7.00 for U. S. and possessions; $8.00 for foreign coun 
tries. Single copy seventy-five cents. Entered as second-class matter, December 31, '947, at the postoffice at 

ago, ill under the act f March 3. 1879. Published monthly. Copyright 950 by the American Denta 
Association. The Journal of the American Derta! Association is indexed in the Index to Dental Literature and 
n part, in the Quarterly mulative Index Medicus, Biological Abstracts and Chemical. Abstract 
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EVERY 
GRAIN 


15 WORKABLE. 


The patient with a gold partial is assured of 
service in any emergency because gold is 
workable in the hands of the dentist ana the 
technician. There is no need for special 


equipment. 


Pa noua of This point alone affords service at all times 


the casting. and under all conditions—one of the many 


reasons why gold continues to be increas- 
ingly popular. 


OFFICE AND PLANT I A | REFINERS & MFRS. 
1900 WEST KINZIE STREET.. me ..CHICAGO, 22, ILLINOIS 


OUR CANADA OFFICE 141 JOHN TORONTO 
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tooth care- 


and it’s on just © 
that better practices 


1450 Broodwoy 
New York 6, 


| 
eee dentist doesnt 
How about your patients, doctor? Are they equally 
i confident? They will be — if you'll use “ 
‘i indicated. Elimination of dental pain by any means _ 
is well worth qhile what simpler, 
more economical Way than by of this fine 
local anesthetic solution? deePs 
dense anesthes@ provides the sort of lasting . | 
protection which helps free patients 
from feat of dental Once rid of that 
bugaboo, they'll be more receptive plans 
for prope They'll be grateful, 
100 
patient: 
are built. 
"He ; 


—Cleans— Quickly, Efficiently 


—Cool, Minty Flavor 
—Leaves the Mouth Feeling Clean and Refreshed 


— Recommended and Used for Years by 
Discriminating Dentists, all over the World 


— Samples on request 


WHITEHALL PHARMACAL COMPANY + 22 East 40th Street, New York 16, N. Y. 
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Do denture results mateh your care in taking impressions? 


FOR THESE ADVANTAGES 
IN ACRYLIC PROCESSING 


@ MORE ACCURATE FIT — because in Repro-Tec* pro- 
cessing there is absolute identity between model and 
denture surface (the separator used does not form 
a film) 


@ ADDED RETENTION — eoch denture surface hos 
true tissue texture for maximum retention ... an espe- 
cially important factor “in lower dentures 


*Trade Mark Registered 


BOOS Repro-Tec* direct-to-model processing provides added retention 
and more accurate fit—yet it involves no special impression technic. It 
requires only a dense, non-porous model made of any recognized hard 
stone material mixed carefully to manufacturers’ specifications. This is 
necessary because Repro-Tec is so efficient that any porous areas would 
be reproduced in the finished denture. 


There is no extra charge for BOOS Repro-Tec* processing 


BOOS utilizes Repro-Tee processing for all methyl methaerylates and 
their compounds for all except clear palate dentures at no extra charge. 
Like BOOS unique controlled processing methods, it is one of the 
many “extras” which mean so much in patient satisfaction that you 
can rely on from BOOS complete, dependable service. Plan to send 
your next case to BOOS—or first, if you prefer, write for full informa- 
tion, mailing boxes, and labels at no obligation. 


HENRY P. BOOS DENTAL LABORATORIES, Ine. 


808 NICOLLET AVE. MINNEAPOLIS 2, MINN. ¥ 1902 


Branch Laboratories: Medicol Arts Building, Duluth, Minnesota @ Equitable Building, Des Moines, lowa 


A-5 
BOOS 1 
; 
a 
| 
i 
: 
1 


Give faster pain relief 


with BUFFERIN 


1. BUFFERIN 
enters the 
stomach here. 


3. Burrerin helps 
dilate the pyloric 
valve, promptly leaves 
f the stomach. 


BUFFERIN exerts its 
antacid effect, lessening 
the possibility of 
gastric distress. 


4. Burrerin’s 
analgesic component is 
absorbed into the blood 
twice as fast as aspirin, 
relieves pain. 


When you prescribe BUFFERIN to your patients you 
assure faster relief of pain. Clinical studies' show that 
within ten minutes after BUFFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BUFFERIN acts twice as 
In vials of 12 and 36 and bott! 

n vials of 12 8 
BUFFERIN has greater gastric tolerance. BUFFERIN S | of 100. Scored divide 
antacid ingredients provide protection against the Rech 
gastric distress so often seen with aspirin.' BUFFERIN, J} grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged ] optimal proportions of magnesium 


use of salicylates is indicated. carbonate and aluminum glycinate. 
1. Effect of Buffer Agents on Absorption of Acetylsalicylic Acid o\ 
J. Am. Pharm, A., Se. Ed. 39:21, Jan. 1950. 


is a trade-mark oj the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. © © 
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EDENT Lous PATIENTS: 


MOSKEY & GEISS 


HURON. NINTH BUILDING 
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” PLASTIC BRIDGE RETAINERS 
“ ens NEW, EFFICIENT and ECONOMICAL UNITS 
for BETTER BRIDGEWORK RESTORATIONS 


Instead of spending hours carving wax patterns, these 3 
types of Retainers meet the needs of any restoration. The 
"“H" Type and the Cusp Type are designed for restorations 
which will employ conventional types of bridge teeth or 
facings. The Core Type is designed for use where Jacket 
Crowns are to be employed. 


The money saved on time and labor on any one restoration 
will more than repay the cost of the entire box of Bridge 
Retainers. 

Dentists are enthusiastic in their praise of these units for the 
convenience they offer, the savings they make possible and 


Cusp Type 


the accurate results obtained through their use. Wy 
Sold Exclusively Thru Dental Dealers ~—=—Distributed by 
B. G. HATCH COMPANY, INC. Core Type 


BROOKYLN | NEW YORK 


DENTISTS 


Complete with 6 Points 


UTO For 
DISPLAY 

PLATES | 
Made of steel; enamel finish. | "eo" = 


Glossy, durable. Green Caduceus, | egulated merely 


lettering and border on White field. 


Size 244" x 44/,". dle cap. 
ice: : . _| Reduce shock and trauma to a mini- tS 
Price: $3.00 Per Pair, postpaid ise of this advanced 
Satisfaction guaranteed or money technique will reduce the need for 3 
cheerfully refunded! many obsolete instruments. ne 
Send today to Write for illustrated booklet. : 


Sold by Better Dealers Everywhere 

CROSS EMBLEM CO. | union CO., Inc. 
11 W. 42nd St. (Dept. AD 95) 37 West 20th St. Dept. A9 New York I, N. Y. 

New York 18, N.Y. 


Visit Our Booth at Atlantic City Convention 
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Precise, clear detail is assured by 
small focal spot of Coolidge X-Ray 
Tube and exclusive Kearsley Stabil- 
izer which holds tube current constant 


With a CDX your x-ray work is electrical- 
ly safe, quick, authoritative' More than 
this, the tube head easily swings into place 
for the most difficult angulations ... yet 
permits your patient to remain comfortably 
upright at all times. Permits you to obtain 
all diagnostic information while your pa- 
tient is in your chair. 

Ask your dealer to show you how the 
CDX can pay for itself — how its beauti- 
ful styling and scientific surety can reflect 
your professional prestige! If you prefer, 
write General Electric X-Ray Corporation, 
Dept. JJ-9 Milwaukee 14, Wisconsin. 


GENERAL ELECTRIC 
X-RAY CORPORATION 


holds no secrets 
from the CDX 
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IN SUR ANC pase 


$25.00 “weekly indemnity, accident and sickness 
$10,000.00 ACCIDENTAL DEATH 
$50.00 weekly indemnity, accident and sickness 
$15,000.00 ACCIDENTAL DEATH 
$75.00 weekly indemnity, accident and sickness 
$20,000.00 ACCIDENTAL DEATH 
$100.00 weekly indemnity, accident and sickness _— 
Also hospital expense for members, wives and children at small additional cost 


85c out of each $1.00 gross income used for members’ benefit 


$3,500,000.00 $16,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 


400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 


Don't Say Matrix Bands, Say UBECO EXTRA-THIN 
STAINLESS SPRING STEEL MATRIX BANDS. 


“The difference in 
Be. To fit Ether N io. 9 Reta cost between steel 
and STAINLESS steel 


MATRIN RETAINER 


8, or 9 Retainers. 
They ore stronger, 
tougher, cleaner, 
smoother, accur- 


ately machined. 


EE 


Ne 8 Baende—$.4 dor. 


UNION BROACH CO., INC. 37 West 20th St., New York II, N. Y. 


Visit our Booth at Atlantic City Convention 


Sickness 

; Cost has never exceeded amounts shown ti 
a DAA AA $8.00 
arterly 

16.00 
arterly 

24.00 
arterly 

32.00 

larterly 

trivial, it pays to in 
sist on these. ae 

Made to ft No. 1 

No. | Bands—$.35 doz. 
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Py-co-tips 


for intefdental stimulation | 


TOOTH BRUSHES and TOOTH POWDER 


The Py-co-pay Brush—long the 
profession's “first choice” because 

of its outstanding design 

—now becomes better than ever. 
Those provided with natural bristles 
will now be “duratized” 

—Py-co-pay’s special patented process 
for prolonging the useful life 

of natural bristles up to three times 

.. protecting against “wet breakdown” 
.. preventing sagging or matting. 
“Duratizing” insures amazing 
“flexible stiffness” that means longer 
brush life ... better tooth cleaning 


during the greater period of use. 


Also, every Py-co-pay Brush will now be 
supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush 
handle, ready for your patients’ use 
according to your instructions. 

Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 
continues to connote the ultimate 

in efficiency and safety in oral hygiene 
...to merit more than ever your 
recommendation to your patients. 


PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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Do you remember... 


when Calvin Coolidge “did not choose to run” 


It was that same year that Pepsodent created 
the slogan 


See your dentist 
twice a year 


—a slogan now firmly impressed on the minds of 
millions of Americans because Pepsodent advertising 


has repeated it billions of times! 


Pepsodent 


Division Lever Brothers Company 
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A patient walks in and sits down. First thing she 
does is look for something to read. There, right in front 
of her is the new attractive "reason-why" brochure 
just begging to be read. She picks it up. . . . 


When she reaches your dental chair, she is pre-sold 
on dentistry—the story is told in layman's language. 
The theme is "The least expensive aid to good appear- 
ance is good dentistry.'' Send for your copies today. 


liconium — 


#13 Pearl Street Albany 


Write your name and address below and send in for your copies 
of the three “Reason-why" brochures on patient education. 


Name 


Address 


City. 
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FOR THE BEST TEETH 


FOR ANY METAL RESTORATION 


Steele's has provided for you, Doctor, a choice of teeth 
best suited to any type of bridge or metal restoration. 
Both facings and Trupontics are available in a wide 
choice of molds and in all New Hue shades. While for 
some restorations facings are undoubtedly indicated, 
in many others the Trupontic tooth offers important 
advantages. 
Trupontics restore the full lingual portion of the lost 
teeth. They thus not only appear like natural teeth but 
; feel that way, too. This natural ‘‘feel"’ is often important 
to the patient's speech. And, there being no recess at 
the ridge, a Trupontic bridge restoration is more sani- 
tary. 
Wherever one of these advantages can be obtained 
Trupontics will provide your patient with the utmost sat- 
isfaction. In bridgework, a Trupontic can be used in 
almost any case where a facing can be used. Note the 
extreme short bite case illustrated. 


THE COLUMBUS DENTAL 
MANUFACTURING Co. 
“SEOLUMBUS 6, OHIO 
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.. the first and only radical improvement in dental 
stone in twenty years! 


® GREATER PRECISION.. 
ONLY HALF AS MUCH EXPANSION (SETTING DISTORTION) 
as Castone—the standard of accuracy for two decades. 


® GREATER SURFACE HARDNESS.. 
VASTLY MORE RESISTANT TO CHIPPING OR ABRASION; 
ultra-smooth, dense surface retains minutest detail. 


® GREATER STRENGTH.. 
NEARLY FIFTY PER CENT STRONGER THAN CASTONE— 
long recognized as a leader in this important property. * 


® YET NO CHANGE IN TECHNIC.. 
DUROC mixes with water, like conventional dental stones. 


Available in 5-, 15-, 35-, 50- and 100-pound containers. 
ORDER A CAN FOR TRIAL NOW! 


%* Castone will continue to be available for users who prefer the easier 
cutting-out of models in acrylic processing. 


HE RANSOM & RANDOLPH COMPANY 


TOLEDO 1, OHIO 
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A new and better method 

for processing cast restorations 
has been developed by Durallium 
researchers. This new method 


is known as the 


durametric technique 


Durametrics embodies the 


most sensitive duplicating and 


investing technique yet devised 


for dentistry. It contributes 
much to greater patient comfort 
and satisfaction, through 


superior adaptation to tissues. 


For a practical demonstration 
of the advantages of Durametrics, 
send your next case to 


your Durallium laboratory. 


products corp. 


S09 W. WASHINGTON BLVD. 
CHICAGO 7, ILLINOIS 
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Tools for Dental Health... Research adds new chapter to story 


of fluid milk as a dietary aid for building sound teeth 


_—— research revealed that fluid milk 
in the diets of experimental animals 
was extremely effective in preventing 
dental caries, even when the diets 
included relatively large amounts of sugar 
... though animals fed the same 
fermentable sugars in dry rations were 
highly susceptible to caries.* 

There are several possible explanations 
for this. For example, the fluidity of the 
milk is thought to be very important. 
Caries-inducing sugars may remain in the 
mouth longer when they are in a dry 
ration than when they are mixed with a 
liquid as with milk, or as in ice cream 
which melts quickly in the mouth. Also, 
scientists point out that fat exists in milk 
and ice cream in a relatively free condition, 


and it may form a protective coating on 
exposed tooth surfaces, or around the 
food particles. 

The conclusion is clear whatever the 
cause: Milk is a reliable tool for dental 
health . . . it provides nutrients essential 
for development of sound tooth structures 
and, under certain conditions, may be a 
dietary aid in caries control. These are 
facts of obvious importance to all those 
who plan meals, whether for children, 
normal adults, the aging, or the sick. 
*Anderson, E. P Smith, J. K., Elvehjem, C. A. and 
Phillips, P. H., Dental caries in the cotton rat 
1X. Effect of milk rations. Proc. Soc. Exp. Biol. and 
Med. 66:67, 197; and Dental caries in the cotton rat. 


X. The effect of fluidity of the ration. J. Nutrition 
35:371 (March) 1948. 


fot ya COUNCIL 


111 North Canal Street, Chicago 6, Illinois 


Since 1915 . . . the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and edu- 
cation to extend the use of dairy products. 
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THE SECOND EDITION 
OF THE 


AMERICAN DENTAL 
DIRECTORY 


... Publication Date — November, 1950 


7) Lists more than 80,000 dentists alphabetically and geo- 
graphically including street address, city and state. 


¢ Shows general practitioners and specialists. 


@ Indicates dental school attended and date of graduation. 


Included in this great directory is every dentist whose name 
can be verified. Invaluable for referring patients, looking up 
friends and classmates. 


Should be on the desk of every dentist and everyone who 
does business with dentists. 


FILL IN 


AND MAIL 


TODAY 
eee SaGVE 
$2.50 


AMERICAN DENTAL ASSOCIATION 


222 East Superior Street, Chicago 11, Illinois 
| wish to take advantage of your money-saving offer 


by ordering my Directory today. | enclose payment 
of Ten ($10) Dollars. - 


Signed_ 


Please Print or Type 


Street__ 


City 
Price will be $12.50 after publication 


| t 
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hn IJneilalion TO TRY... 


ACRYLIC JACKET CROWNS 


THEM AND SEE FOR YOURSELF 


The introductory assortment shown above provides you with an inex- 
pensive way to prove the many advantages of Arnco Acrylic Jacket Crowns. 
The assortment consists of the following eighteen crowns: 


~+ 
< 


6 Centrals (right and left) All of the crowns in this assortment are fur- 
, nished in shade No. 35 which corresponds to 

end the average tooth shade of people 30 to 40 

6 Cuspids (right and left) years of age. 

Price $10.80 list. Order your introductory set of Arnco Crowns through 

your dealer or send check or money order with dealer’s name to: 


“ARNHEIM DENTAL CORP., 40-42 Depot Plaza, White Plains, New York. — 


jarnco 
of work. . . eliminate the need for 
bd 
: 
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The MANUAL which has caused so much comment 
from dentists who received it as part of the Uni- 
versity of Illinois College of Dentistry Telephone 
Extension Program — a limited special edition — 
will go on sale Friday, September 1, 1950. 


it’s not just a book... it’s an instrument as well 


In your office, at your finger- 


oe tips, you can have such Current 


As discussed by 23 


leading authorities 


Advances in Dentistry as: 


60 Recent Developments in Caries Control 
with nearly 200 charts, Nutrition in Dentistry 


photographs, and The Masticatory Mechanism 


Pain in Dentistry 
Dentistry for Children 
Oral Diagnosis and Cancer Control 


illustrations 


“An editorial triumph" 


Here’s 
“The layout is concise and vivid." 


what other “Every type of visual device from graph to 
photomontage is effectively used."’ 


dentists say... 
y “No dental office can afford to 


be without one.” 


Requests will be filled as received until the supply is gone. 
Simply fill out, detach and mail the handy order coupon 
below. The publishers will bill you later. 


There is still time ‘to enroll 
for the 1950-51 Series of 
the University of Illinois Col- 
lege of Dentistry Telephone 


Extension Program on ‘‘Cur- 


Please send me copies of the MANUAL for the 1949-50 
Series of the University of Illinois College of Dentistry Tele- 
phone Extension Course, “Current Advances in Dentistry,” at 
$2.50 per copy. You may bill me later. PLEASE PRINT 


rent Advances in Dentistry."’ 
Two hundred and fifty cities 
from the United States and 
Canada are in the hookup. 
Your dental society secretary 
will furnish you full informa- 


NAME 


ADDRESS 


city 


DATE OF ORDER 
The University of Illinois Press 358 Administration Building Urbana 


tion upon request. 
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QUALITIES 


of the “American” 


LUMINAIRE 


(Model-DOR-12) 


EXCLUSIVE 
... provides dual automotive-type, sealed 


beam light source, permitting operator 
to continue work should one of the two 
lamps fail. Super-imposed light beams 
assure superior shadow reduction. 


simPuicity 


...responds to finger-tip pressure and 
features unlimited flexibility not only in 
the horizontal plane, but also in the ver- 
tical plane when patient is in Trendelen- 
berg angle. 


...@s especially designed lenses provide 
a uniform rectangular light pattern that 
is 14 inches wide by only 4 inches high 
with 100% control against patient glare. 


...filters heat at source thus limiting heat 
rise at focal pattern to only 42° F. above 
room temperature. 


..+fits any modern dental unit or may be 
separately mounted on wall bracket. 


Order through your dealer or 
write us for further details 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


we 
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POST- PAYMENT PLAN 
for Your 


complete dental care to the budgeting family 


1. We purchase your patient's noteand 6. Based on fundamental principles of 
pay you CASH, NOW! economics: 
(a) Individually planned for each 
doctor—no grouping. 
(b) Encourages cash— but permits 
3. All forms and service FREE for doctor. time payments. 


4. FREE insurance feature protects pa- (c) Permits complete dental care 
tient and doctor. at once. 


5. Annual CPA audit given to doctor. 7.A proven plan now in use. 


922 Walnut Street ee City 6, Missouri 
ASSETS OVER $1,000,000.00 


For complete information, mail coupon TODAY! 


2. An ethical plan, easy, convenient and 
pleasant for both doctor and patient. 


13-9 


Reserve Plan Inc. 
922 Walnut St., 
Kansas City 6, Mo. 


Please (call on me) (mail me information) about your plan for PURCHASING 


dental notes. The most convenient time to see me is between the hours of 


and on the following days of the week ° 
No obligation to me, of course! 

NAME 

ADDRESS 

CITY STATE 


\_s« Your Practice can be increased by offering ____// 
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MASSACHUSETTS AVE 


& 


JERSEY AVE 


DELAWARE AVE 


TUCKY AVE 


< 


ve 


i 
z 
ARCTIC A 
ia 
a 
ATLANTIC 


= 


SOUR! AVE 


Ave 


< 
CALIFORNIA AVE 


‘ 


2 
2 
2 
> 


UL 


HELSEA 


> 


U 


VEREIGN Ave 


ATLANTIC 


z 
> 
2 
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ALBANY AVE 


ED 


PACIFIC AVE 


TRENTON AVE. 


Atlantic City 


HOTELS 


Key 
No HOTELS 


Single 


Double 


Ambassador 


6.00 


- 11.00 


9.00 - 


14.00 


Apollo 


4.00 


6.00 


6.00 - 


10.00 


Boscobel 


3.00 - 


4.00 


6.00 - 


7.00 


Breakers 


5.00 - 


9.00 


7.00 - 


14.00 


Brighton 


6.00 


- 10.00 


8.00 - 


14.00 


18.00 


28.00 


9-10—Chalfonte-Haddon Hall 6.00 


10.00 


8.00 - 


18.00 


20.00 


34.00 


Chelsea 


5.25 


6.75 


6.75 - 


15.00 


21.00 


Clarendon 


9.00 


6.00 


7.00 


28.50 


Claridge 


6.00 


14.00 


9.00 - 


17.00 


30.00 


31.00 


Colton Manor 


5.00 


9.00 


7.00 - 


12.00 


Columbus 


6.00 


—Crillon 


8.00 - 


10.00 


Dennis 


6.00 - 


9.00 - 


16.00 


Eastbourne 


7.50 


8.00 


16—Flanders 


5.00 


7.00 - 


9.00 


35—Fox Manor 


5.00 - 


6.00 - 


10.00 


6—Holmhurst 
23—Jefferson 
24—Kentucky 
11— Lafayette 
18- Lexington 


6.00 


3.50 


5.00 - 


6.00 


7.00 


7.00 - 


6.00 


~ 8.00 - 


6.50 - 


8.00 
10.00 
7.00 
10.00 
8.50 


25——Madison 


4.50 


6.00 


7.00 


10.00 


32—Marlborough-Blenheim 


6.00 


- 10.00 


9.00 


16.00 


15—Mayflower 


5.00 


6.00 


7.00 


12.00 


20—Monticello 


7.00 


3— Morton 


5.00 - 


7.00 


7.00 - 


10.00 


14— New Belmont 


4.00 - 


5.00 


6.00 - 


10.00 


12—-Penn-Atlantic 


7.00 


40— President 


5.00 


- 10.00 


8.00 


14.00 


36—Ritz-Carlton 


6.00 


- 12.00 


8.00 - 


14.00 


31— Runnymede 


4.00 


7.50 


6.00 


10.00 


2—St. Charles 


5.00 


12.00 


7.00 


14.00 


5-Seaside 


5.00 


9.00 


8.00 - 


12.00 


13—Senator 


4.50 


7.00 


7.00 


12.00 


34—-Shelburne 


6.00 


16.00 


9.00 - 


18.00 


22—Sterling 


4.00 


5.00 


6.00 - 


7.00 


8—Strand 


4.50 - 


6.00 


9.00 - 


12.00 


26—Traymore 


6.00 


14.00 


8.00 - 


18.00 


16.00 - 40.00 


39—Villa D’Este 


5.00 - 


6.00 


8.00 - 


9.00 


w&Rate includes Breakfast. The above rates are subject to 3% Municipal Tax 


Atlantic City's streets ore 13 blocks 


to the mile instead of the usval & 


ta 
CONNECTICUT AVE 
: 
MARYLAND AVE. z r 
VIRGINIA AVE = 
PENNSYLVANIA AVE 
| 23 | 
‘a 
600 
— 

; 13.00 - 24.00 
| 
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Hotel Reservation 
Application ors: annua sesion— 


American Dental Association 
October 30— November 2, 1950 
Atlantic City, New Jersey 


16 Central Pier, Atlantic City, New Jersey 


INSTRUCTIONS: 
Reservations for hotel accommodations may be secured by completing 
this application blank and mailing it to: A.D.A. Housing Bureau, 16 
Central Pier, Atlantic City, New Jersey. List four choices of hotels. You 
will receive confirmation direct from the hotel accepting the reservation. 
If any difficulty arises with the reservation, write immediately to the 
A.D.A. Housing Bureau at Atlantic City. 


(Zone) 
a.m. 
Arrival in Atlantic City — p.m. Leaving 
Accommodations: 
Hotel_ 


First choice) (Third choice) 


Hotel__ 
Second choice) Fourth choice) 


©) Single occupancy, rate to range from $____ to$ per day 
©) Double occupancy, double bed, rate to range from $ to$ per day. 
[) Double occupancy, twin beds, rate to range from $ to$ per day. 


Suite of __ rOOMS, including parlor, rate to range from 


Occupants: use exis sheets tor additional names) 
Rooms will be occupied by: 


4 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


A.D. A.HOUSING BUREAU 
; 
ADA 
Applicant: 
“(State) 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| pet day. 
| 
| 
| 
’ | (Name) (Address) (City) (State) 
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prompt, quiet recovery... 


low incidence of nausea 


VINETHENE is a preferred 
inhalation anesthetic for use 


in extraction of teeth 


and other dental operations 
of short duration. 
MERCK & CO., INc. 


Manufacturing Chemists 


RAHWAY, NEW JERSEY 


Literature will be mailed 
upon request. 


KEY 


VINYL ETHER FOR ANESTHESIA MERCK 
An Inhalation Anesthetic for Short Operative Procedures 


COUNCIL ACCEPTED 


A-26 
\ 
To semplof 
DENTAL ANESTH X 
| With rapid induction... AY on 
ce 
VINETHENE™ 
~~ 


Pure Sodium Bicarbonate 


USA 


No other dentifrice is so 


useful in so many ways 


Reduces L. Acidophilus Count. /-xtremely 


effective in removing film. 


2. Cleans Teeth Safely. Brightens without 


harming enamel. 


3. Assures mouth freshness. 
1. Keeps instruments bright. 


Books for your young patients! 
A series of approved illustrated storybooks, very 


popular with youngsters waiting their turn. They’re 


free . . . send for a supply. 


10 Cedar St. 


COUNCIL om OENTAL 
THERAPEUTICS 


Business Established 1816 


ARM & HAMMER BRAND OR COW BRAND 


CHURCH & DWIGHT CO.. Ine. 


+ New York 5. N. Y. 
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Denta Pear! teeth and T-3 Tri-Chromatic Denture Base shades. 


Now you can have both — harmony or contrast between denture 
teeth and base — and with just one denture material. 

Justi-Tone T-3 —a reliable, time-tested, ADA approved denture 
base — is made in Tri-Chromatic shades A, B and C. These three dis- 
tinct shades of pink offer the opportunity of perfect harmony or 
extreme contrast . . . and even permit the most subtle and delicate 
color variations in between. 

Take advantage of this new esthetic service and write harmony 
or contrast in your denture prescriptions with T-3 Tri-Chromatic 


shades. It's just as simple as A. B. C. 
Ask your laborotory to show 


contrast — or fill in coupon 


4. D. JUST! & SON, INC 
32nd & Spring Gorden Sts, Phila. 4, Po below. 


Please send me, without charge, samples of Justi 
Tone 1.3's new Tri-Chromatic shades 


Or 
Address 
City 
Deoler 


lLaborotory 
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NEW TRI-CHROMATIC 
DENTURE BASE SHADES 


HD. JUSTI& SON, INC. + 


a 

> A-29 
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THE 1951 
A. D. A. 


APPOINTMENT 
BOOK 


IS NOW 
AVAILABLE 


If you aren’t already on the 
standing order list, send in 
your order today. 


EXCLUSIVE FEATURES 
* A full week’s appointments at a glance 
% Patient recall system 
% Catalog of library books 
% Catalog of dental health educational literature 
% National holidays 
% List of acceptable local anesthetics 
*% List of certified dental materials 

Use This Order Blank 


American Dental Association 
222 E. Superior Street 
Chicago 11, Illinois 
Check the order you wish to place: | 
C] Place my name on the standing order list to get the A.D.A. Appoint- 
ment Book regularly each year beginning with the 1951 edition and 
bill me for $1.50. I understand this order is cancellable at any time. 


[] Just send me a copy of the 1951 book and bill me for $1.50. 


ty 
‘ 
A-30 
ay 
j 
- 
No. Street 
a City Zone State 
a 
: 


SEPTEMBER 1950 [i VOLUME 41 + NUMBER 3 


VERICAN DENTAL ASSOCIATION 


Report on the study of 
dental public health services 
in New Zealand I 


Allen O. Gruebbel, D.D.S., M.P.H., Chicago 


The training and employment of dental nurses to provide certain dental services 
for children has been proposed in this country. Supporters of the dental nurse plan 
have based their recommendations on the scheme which has been in effect in New 
Zealand since 1921. Although a considerable number of articles on the New Zealand 
plan have been published, a great deal of important information, which is needed 
to determine the feasibility of using a similar plan in this country, has been lacking. 

In order to secure the necessary data, the Board of Trustees of the American 
Dental Association sent a representative to New Zealand in February to make an 
objective and comprehensive study. The primary purpose of the study was to 
collect information on the training of school dental nurses, the services they render 
to children and the results of this care. Owing to the fact that these subjects have a 
significant relationship to the growth of dentistry as a science and the quality of 
dental care, it was necessary to include a consideration of side issues that have a 
social, economic and political impact. 

In order to meet the demand for information concerning the results of the study, 
it was thought advisable to publish immediately the discussion, comment and con- 
clusions of the report. This first installment will be followed by the publication of 
other important excerpts from the report in subsequent issues of THE JOURNAL. 


Secretary, Council on Dental Health, American Dental Association 
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Ihe dental nurse plan was developed 
originally as a drastic measure to cope with 
an extremely large dental caries problem 
among the children of New Zealand. The 
high dental caries attack rate was in 
itself a serious matter, as it is today. But 
the problem was made even more critical 
because of the small number of dentists 
in relation to population and because so 
few dentists were interested in treating 
children 

Dentists who are still in practice in 
New Zealand, and who participated in 
the discussion when the dental nurse plan 
was proposed prior to 1921, are still of the 
opinion that the serious nature of the 
problem justified radical action. They 
state that the idea was proposed originally 
hecause of the “deplorable condition” of 
children’s teeth, the relatively small num- 
ber of dentists and the lack of interest on 
the part of the dental practitioner in 
treating children. A phrase which is com- 
monly heard in New Zealand among den- 
tists is that “the best that children and 
youth could expect in the way of dental 
health by the time they graduaed from 
secondary school was to be able to obtain 
dentures.” 

Many of the dentists who were the 
strongest advocates of the proposal, al- 
though still supporters of the plan as 
originally conceived, express strong dis- 
satisfaction about the increased scope ol 
service of the school dental nurse and the 
effect that state dentistry has had on chil- 
dren and parents. 

Sir Thomas Hunter, the first director 
of the School Dental Service, in personal 
interview, stated that the scope of the 
service of the dental nurse has 
gone far beyond that originally proposed 
Hunter organized the Service on the ba- 
sis of having school dental nurses fill sim- 
ple cavities in primary teeth, perform 
simple extractions of primary teeth and 
routine dental cleaning, and give oral 


school 


DISCUSSION 


hygiene instruction to children and par- 

Hunter has the strong conviction, as 
revealed by the interview, that the dental 
services for children provided by the 
school dental nurse should not be free of 
charge. Over the years he has found that 
children and parents are appreciating 
the dental care provided by the State 
to a lesser and lesser degree and that the 
removal of personal financial responsi- 
bility encourages an attitude of depen- 
dency on the State. Hunter believes there 
should be a means test and that families 
that can afford to do so should pay the 
cost of the service. However, with respect 
to the services which were 
originally, he believes the plan is a suc- 
cess and that dental nurses are qualified 
to provide limited dental care for chil- 
dren 


envisioned 


EFFECT ON PEDODONTICS 
Che effect of the dental nurse scheme on 
the practice and development of pedo- 
dontics in New Zealand is deplorable. For 
more than 20 years, dentistry for children 
has been almost completely relegated to 
the dental nurse, who is concerned only 
with fillings, extractions and cleaning 
Almost no attention is given to the prob- 
lems of oral growth and development, 
oral function, and early diagnosis of 
pathologic conditions other than caries. 
Since less than 2 per cent of the chil- 
dren in New Zealand receive dental care 
from private practitioners, there is almost 
no interest among the profession in this 
important branch of dentistry. This lack 
of interest has caused some misgiving 
among parents who have taken their chil- 
dren to a dentist after the school dental 
nurse had completed her routine treat- 


of denta 


16:179 (March) 192! 


$5. The government scheme for the trainin 
nurses 


New Zealand D. J 
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ment. These parents were anxious to 
know whether their children needed den- 
tal treatment in addition to that usually 
provided by the dental nurse. Some of 
the parents who were interviewed re- 
ported that they were told by the dentist 
that this phase of dentistry was being 
taken care of by the school dental nurse. 

Until about two years ago, courses in 
pedodontics were not taught in the dental 
school in New Zealand. Such training 
was not provided because it was assumed 
that dental care for children was the 
province of the school dental nurse. An 
even more remarkable fact is that a few 
dentists in private practice who wished 
to learn more about dentistry for chil- 
dren, since they were asked occasionally 
to treat a child patient, visited the Do- 
minion Training School for Dental 
Nurses and observed the clinic procedures 
in that institution, instead of visiting the 
dental school. 


2FFECT ON DENTAL RESEARCH 
AND DENTAL EDUCATION 


The dental nurse plan not only has had 
a deleterious effect on the progress of 
dentistry for children in New Zealand 
but has seriously hindered the training 
of dental students and the advancement 
of dental research. It is indeed remark- 
able that for almost three decades so 
much emphasis was placed on reparative 
service and so little on research, in view 
of the fact that the only possible hope 
for reducing the cost of the scheme is 
through research which would lead to the 
discovery of preventive technics. The 
New Zealand Government is spending 
more than £548,000 ($1,534,400) on the 
School and Adolescent Dental Service 
and only £2,000 ($5,600) on dental re- 
search and less than £33,000 ($92,400) 
for dental education. Because of the large 
expenditure for dental treatment, ap- 
propriations for dental research and den- 
tal education are greatly curtailed. Fur- 
thermore, the health department officials 
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who administer the dental care scheme 
are in a better position to secure the 
necessary allotments for their program 
than are the officials of the dental college 
because of their closer working relation- 
ship with the Government. 

The Dominion Training School for 
Dental Nurses is a magnificent institution 
from the standpoint of physical equip- 
ment. By comparison, the dental school 
is a shambles. This biased condition with 
regard to the physical appearance of the 
two training institutions has had a psy- 
chologic effect on Government officials 
as well as on the general public in elevat- 
ing the importance of one institution over 
the other. 


STATUS OF SCHOOL DENTAL NURSE 


The school dental nurse cannot be classi- 
fied as professional personnel because 
neither her training nor her experience 
is based on scientific knowledge. Further- 
more, the course of instruction is de- 
liberately designed to train the dental 
nurse to assume a nonprofessional atti- 
tude, or at least one which in no way 
would place her in the same professional 
category as the dentist. The restriction of 
the professional attitude in the dental 
nurse also is accomplished by limiting 
the amount of reading of scientific articles 
and by refraining from providing re- 
fresher or continuing education courses. 
Thus, a school dental nurse is not a den- 
tist; she is a technician, trained in the 
mechanical art of filling, cleaning and 
extracting teeth. 


ADOLESCENT SCHEME 


The officials of the Government and the 
dental profession in New Zealand are 
now confronted with the problem of de- 
termining how far the State should go in 
supplying dental care to older age groups. 

Although the School Dental Service 
has been successful in reducing the num- 
ber of lost permanent teeth in children up 


\ 
} 


to 13 years of age, the program has not 
materially influenced the loss of perma- 
nent teeth in older children, Apparently 
parents did not send their children to 
private practitioners when they were no 
longer eligible for dental treatment in 
school clinics. 

When it was discovered that parents 
were not assuming responsibility for fi- 
nancing dental care for children over 12 
years of age through their own financial 
resources, a new plan was devised to ex- 
tend the dental services to include ado- 
lescents. 

The pattern for rendering dental care 
to large segments of the population in 
New Zealand was established when the 
dental nurse plan was adopted in 1921. 
Government officials apparently reasoned 
that if such a suitable for 
young children, it also would be suitable 
for adolescents. Although the dental pro- 
fession supports the plan of supplying 
dental care for school children in school 
clinics, the profession does not agree that 
adolescents should receive dental service 
in State clinics. 

It would appear, from reading the 


scheme is 


published reports of the agreements 
reached between the Government and 
the New Zealand Dental Association, 


that the adoption of the dental benefit 
scheme for adolescents meets the general 
approval of the rank and file of the den- 
tal profession. Actually such is not the 
case. The extension of the State dental 
service to include adolescents is a tense 
The officials of 
the Government wish to provide services 
for adolescents through the employment 
of salaried dentists. The New Zealand 
Dental Association, or at any rate a large 
number of its members, prefers to have 
adolescents referred to private practi- 
tioners. The Association has adopted the 
policy that adolescents should have free 
choice of and that treatment 
preferably should be provided in private 
dental offices on a fee-for-service basis. 
For the moment a compromise has been 


and controversial issue 


dentists 
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reached in agreeing that adolescents be 
given free choice. A large number of den- 
tists also believe that dental care con- 
trolled by the State eventually will lead 
to a serious deterioration of the quality 
of dental care as is now taking place in 
the field of medicine in New Zealand. 

There is no direct supervision by the 
Government of the dental treatment per- 
formed by participating dentists in the 
Social Security dental benefits scheme. 
Principal dental officers follow the policy 
that if a filling is dislodged within a year 
after it was placed, the dentist is re- 
quested to insert another filling without 
compensation. 

If a patient registers a complaint re- 
garding treatment provided by a partici- 
pating dentist, the principal dental officer 
and two practicing dentists named by 
him make an inspection of the services 
performed. If, in the opinion of | this 
group, the quality of care is inferior, a 
recommendation is made to the Depart- 
ment of Health that the offending den- 
tist be removed from the roll as a con- 
tracting dentist. 

It is estimated that the average gross 
receipt by dentists participating in the 
Social Security dental benefit scheme is 
approximately £5 ($14) per vear per 
patient. 

Theoretically, it is logical to believe 
that if dental nurses are qualified to treat 
children they should also be qualified to 
provide the same types of services for 
adolescents. When the proponents of the 
adolescent scheme are questioned regard- 
ing the reason why dental nurses cannot 
also treat adolescents, the usual answer 
is as follows: “Theoretically dental nurses 
are qualified to treat adolescents, but 
we do not care to go that far.” 

The dental profession and Government 
officials agree that adolescents should 
not be treated by the school dental nurse. 
The present policy of the Department of 
Health was expressed by the director 
of the Division of Dental Hygiene in a 
recent article when he stated: 


. 
‘ 
if 
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“The adolescent section of the community 
. . can best be dealt with by dental surgeons, 
as they are qualified to cope with the more 
advanced problems that arise in this group.”* 


The principle upon which this policy 
is based is not consistent with sound logic 
since, first of all, adolescents should not 
need extensive dental service if the school 
service is a success and, second, it should 
be no more difficult for a dental nurse to 
fill, clean or extract teeth for adolescents 
than it is for her to do so for children. 

Furthermore, it is not sound reasoning 
to assume that the adolescent is in need 
of, or is entitled to, a more complete den- 
tal service provided by a more fully 
trained person, than are children. Actu- 
ally the opposite probably is true. Young 
children need such expert services as sur- 
gical treatment of the pulp, preventive 
and corrective orthodontic care and pre- 
ventive and corrective treatment for ab- 
normal growth and development—serv- 
ices which few children in New Zealand 
now receive. 

The considerations described above are 
extremely important issues because they 
bring to light the fact that a greatly lim- 
ited service for children performed by 
technicians is acceptabie to both the pro- 
fession and the Government in New Zea- 
land, but this same type of care is not 
acceptable for adolescents. 


DENTAL LABORATORY TECHNICIANS 


For a number of years dental laboratory 
technicians in New Zealand have at- 
tempted to secure changes in the laws to 
permit them to provide direct service to 
the public. The Labor Government ex- 
pressed sympathy with this idea and in- 
dicated that it would favor legislative 
action which would permit dental labora- 
tory technicians to provice prosthetic 
services directly to the public. Members 
of the Labor Government presented the 
argument that although dental nurses 
are not fully trained dentists they are 
permitted to provide intraoral services 
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for patients, and that dental mechanics 
were equally qualified to provide pros- 
thetic services for patients. 

A petition was filed with the Govern- 
ment by the dental laboratory technicians 
requesting “chairside status.” During the 
time the petition was being considered by 
the Government, the dental laboratory 
technicians published statements sup- 
porting their cause in the newspaper. The 
technicians’ petition was rejected by the 
Government now in office upon the rec- 
ommendation of the New Zealand Den- 
tal Association. The matter is settled for 
the present, but it is the consensus of the 
dentists interviewed that the proposal 
will be revived if and when Government 
officials show a favorable attitude toward 
it. 


LONG TERM RESULTS 


Although the School Dental Service has 
been in operation since 1921, the dental 
health status of young adults who were 
examined for military service during 
World War II was not materially im- 
proved over that of the recruits in World 
War I. 

Although no data could be found to 
permit a detailed comparison, a repre- 
sentative of the armed forces in New 
Zealand estimated that approximately 50 
per cent of the recruits of World War I 
needed, or were wearing, partial or full 
dentures. 

The records for World War II show 
that 58 per cent of recruits were wearing 
some type of artificial denture. The 
breakdown of this percentage is as fol- 
lows: Twenty-five per cent of the recruits 
were completely edentulous and required 
full upper and lower artificial dentures. 
Twenty-five per cent were wearing either 
a full upper or a full lower artificial den- 
ture. Eight per cent were wearing one or 
two partial dentures. 


56. Saunders, J. L., Current trends in public health 
dentistry. New Zealand D. J. 45:97 (April) 1949. 
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Records also reveal that the recruits in 
World War II showed a reduction of 
approximately 33 per cent in the need of 
fillings as compared with those in World 
War I. 

Although these data indicate that fewer 
teeth needed fillings because of carious 
lesions, the benefit derived from the 
School Dental Service in terms of ex- 
tracted teeth or teeth needing extraction 
was lost by the time the young adults 
reached the age when they were subject 
to military service. 


MANAGEMENT OF DENTAL CLINICS 


The record system used in the School 
Dental Service and the adolescent scheme 
is elaborate. It is designed primarily for 
reporting the quantity of service rendered 
and for providing a mechanism for en- 
forcing policies and regulations. The 
record system does not supply suitable 
statistical data to determine the incidence 
and prevalence of dental disease and to 
evaluate, scientifically, the accomplish- 
ments of the State’s dental services. 

The housekeeping in the clinics is ex- 
cellent. School dental nurses are neat 
in appearance and have poise and self- 
assurance. Child management is good and 
the procedure for calling children from 
the classroom for dental treatment is ac- 
complished without unnecessary loss of 
time or confusion. 


DENTAL SUPPLIES AND EQUIPMENT 


Authorities in the field of dentistry for 
children, no doubt, will seriously question 
the adequacy of supplies and equipment 
in rendering efficient and modern dental 
services for children. For example, school 
dental nurses are supplied with only two 
shades of silicate cement. Furthermore, 
Kryp- 


are not acceptable in 


the types of silicate cement used 
tex and Restorit 
modern dental practice, 

School dental nurses are required to 
use copper amalgam for fillings in pri- 


mary teeth and for prophylactic fillings 
in permanent teeth. Examinations of 
children revealed that nearly all of the 
copper amalgam fillings in permanent 
teeth were faulty and needed to be re- 
placed. 

The justification for using 
amalgam as a filling material is open to 
serious question. Scharfenberg*’ analyzed 
the scientific studies of a number of in- 
vestigators who tested the properties of 
copper amalgam. The consensus of these 
research workers that the disad- 
vantages in using copper amalgam out- 
weighed the advantages and, therefore, 
that silver amalgam should be used in 
its place. 

Some of the dental equipment used by 
school dental nurses also is not conducive 
to good dental practice. The portable 
dental chair and foot engines are symbolic 
of an era which modern dentistry has 
relegated to the past. 

School dental nurses do not use or have 
x-ray machines. Satisfactory 
dental examination and diagnoses, there- 
fore, cannot be made. 


copper 


was 


access to 


IMPACT OF EXCESSIVE SOCIAL 
SECURITY LEGISLATION 


It is significant to note that a growing 
number of people in New Zealand are 
beginning to realize that excessive social 
legislation is destructive to individual 
effort and initiative. The evidence to sus- 
tain this opinion of the majority of New 
Zealand people can be found in the 
results of the last election and by personal 
interviews with citizens. Many people 
expressed concern over the mounting list 
of controls which regulate business, pro- 
fessional and industrial enterprise and 
everyday life. This growing concern be- 
came evident during the last election 
when the voters returned the National 
Party to power. The newly elected Gov- 


57. Scharfenberg, Ross F., Copper amalgam does 
not belong in dentistry for children. J. Den. Children 
16:1 (second quarter) 1949 
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ernment is attempting to eliminate many 

of the restrictions on industry, commerce 

and personal services, but even the Gov- 

ernment officials admit that it is difficult, 
i. if not impossible, to “retrace one’s steps,” 
as they put it. 

One of every five persons in New Zea- 
land is employed by the State, a condi- 
tion which came about mainly as a result 
of the need for a large staff of clerks to 
process the applications, payments and 
other record forms needed to administer 
the Social Security scheme. 

Every person interviewed in New Zea- 
land regarding the provision of Social 
Security benefits, including the adminis- 
trators of Governmental agencies con- 
cerned with Social Security, stated 
frankly that a large portion of the Social 
Security scheme is unnecessary, exces- 
sively expensive and responsible for un- 
desirable attitudes and practices. 

The present minister of health, speak- 


As was pointed out earlier, there is at 
present no scientifically tested system of 
measurements to evaluate the quality of 
dental treatment. Until well founded cri- 
teria are established, appraisals must, of 
necessity, be based on empirical judg- 
ment. 

The quality of dental care rendered by 
school dental nurses was graded by the 
author on the basis of his observations 
in school dental clinics in New Zealand 
and on the data contained in the previous 
sections of this report, as follows: 


Examination and diagnosis ....... . Poor 
Treatment planning ............. Poor 

if Observation of growth and develop- 

% Preventive orthodontics .......... Poor 
Appraisal of diet and nutrition. .. .. Poor 
Child management Good 


Dental health education .......... 


COMMENT 
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ing before the annual convention of the 
New Zealand Branch of the British Medi- 
cal Association, expressed deep concern 
about the heavy cost of the health benefits 
under Social Security. He stated that 
the total expenditure for health benefits 
increased from £1,776,685 ($4,974,718) 
in 1940-41, the first full year of opera- 
tion, to £7,843,634 ($21,962.175.20) in 
1948-49. The cost of the general medi- 
cal service was £831,397 ($2,327,911.60) 
in 1942-43 and £2,112,304 ($5,914,451.- 
20) in 1948-49. Pharmaceutical benefits 
cost £530,695 ($1,485,946) in 1942-45 
and £1,727,556 ($4,837,156.80) in 1948- 
49. The minister of health stated that 
unless revisions were made, the upward 
trend would continue, and that clearly 
a halt must be called to runaway expen- 
ditures of medical and pharmaceutical 
charges because “alarming increases can- 
not continue indefinitely without a gen- 
eral breakdown.”** 


Although school dental nurses are 
taught to follow the G. V. Black system 
of cavity preparation, it is common prac- 
tice in school clinics to insert small fill- 
ings in occlusal pits and fissures, and not 
extend the cavity as recommended by 
Black. 

The insertion of as many as five sepa- 

rate fillings in a single primary or perma- : 
nent tooth by a school dental nurse may 
be due to (1) the high incidence of caries, 
(2) haphazard operative technics as a 
result of inadequate supervision and (3) 
a desire on the part of the school dental 
nurse to report the performance of a large 
volume of work. 

There is almost no technical supervi- 
sion of the operations performed by the 
school dental nurse. Although regulations 


Feb- 


58. News item, The Press, Christchurch, N. Z 
ruary 17, 1950. 
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require that the principal dental officer 
inspect the work of the school dental 
nurse at three-month intervals, his heavy 
schedule does not permit him to visit all 
the dental clinics in his district more fre- 
quently than once in six months in many 
cases. 

The growth pattern of the dental nurse 
plan in New Zealand does not parallel 
that of other schemes which were started 
as temporary expediencies. Midwifery, 
for example, also was an emergency meas- 
ure which was encouraged by health agen- 
cies for many years. Although it was rec- 
ognized that it would be more desirable to 
have a physician perform the delivery, 


1. Dental examinations of children and 
youth in New Zealand that the 
incidence of dental disease, particularly 
dental caries, is as high as or higher than 
in any other country for which data have 
been reported. Available evidence indi- 
cates that caries experience is at least 


reveal 


twice as high as in most areas in the 
United States. 

The approach to a solution of this prob- 
lem, from the very beginning, has been 
to develop a large scale reparative service. 
No attempt of any consequence was made 
to reduce the size of the problem through 
research and prevention. The high inci- 
dence of dental disease and the high cost 
of the reparative service will remain un- 
changed until more emphasis is placed on 
prevention and a greater proportion of 


available funds allotted to research. 


2. The adoption of the dental nurse 
plan and adolescent dental scheme is in 
keeping with the way of life in New Zea- 
land, which for has been 
based on the concept that the State has 


a primary responsibility for all of the es- 


many years 


sential needs of the individual, as con- 
trasted to the concept which has wide 
acceptance in the United States that the 
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CONCLUSIONS 


the services of a partially trained mid- 
wife were considered better than those of 
a completely untrained person. Although 
midwives are still employed to some ex- 
tent, the obstetrical service is gradually 
being changed to the more desirable one 
in which deliveries are performed by fully 
trained physicians. 

The dental nurse plan is not being im- 
proved along similar lines. Steps are not 
being taken to give dental nurses addi- 
tional training to make them more com- 
petent to provide better dental care for 
children. Nor is it likely that fully trained 
dentists eventually will take the place of 
the dental nurses in New Zealand. 


individual is primarily responsible for his 
own personal needs and those of his 
family. 

3. The universal dental care plan for 
children in New Zealand served as a be- 
ginning for a large scale system of state 
dentistry. Dental care for adolescents be- 
came the next step. Unless this trend of 
including additional age groups in the 
scheme is reversed, which seems unlikely, 
the provision of all dental service under 
the control of the State in the form of 
Social Security benefits is inevitable. 

4. Dental services in New Zealand are 
dominated largely by representatives of 
Government, as is shown by the fact that 
there are 759 State employees listed under 
the category of “dental personnel” as 
compared with 667 private practitioners. 

5. Dentistry for children, which many 
dental authoritics believe to be the most 
important part of dental practice, is al- 
most completely neglected by the dental 
profession in New Zealand and until 
three years ago was not taught in the den- 
tal school. Owing to the fact that under 
the dental nurse plan dental care for 
children has been relegated almost en- 
tirely to partly trained auxiliary person- 
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nel, the scheme has had a deleterious 
effect on the scientific development of 
pedodontics. 

6. The deliberate effort to create a 
subprofessional outlook and _ attitude 
among school dental nurses is paradoxical 
and illogical. Although the school dental 
nurse is expected to provide a scientific 
health service, a considerable portion of 
which is of a surgical nature, she is given 
no scientific training, she is not encour- 
aged to read scientific books or publica- 
tions and she is not given an opportunity 
for continuing her dental education. 
School dental nurses are expected to di- 
agnose Vincent’s disease, gingivitis and 
anomalies, but they are given very little 
scientific training for making such diag- 
noses. 

School dental nurses are trained to per- 
form the mechanical operations involved 
in cleaning, filling and extracting teeth. 
The scientific aspects of these operations 
are deliberately excluded from the course 
of instruction in order that school dental 
nurses will not develop an attitude that 
they are members of a profession. There- 
fore, dental nurses should be classified as 
technicians in the same sense that a den- 
tal mechanic is a technician, the only 
difference being that in New Zealand the 
dental nurse is permitted by law to pro- 
vide mechanical services in the oral cav- 
ity and dental laboratory technicians are 
not. 

School dental nurses render operative 
and surgical services in the oral cavity 
without sufficient knowledge of the rela- 
tionship between mouth health and 
general health. Only occasionally is super- 
ficial consideration given to space main- 
tenance, to incipient deformity, to the 
preservation of function, to growth and 
development and to periodontal condi- 
tions. School dental nurses are not trained 
to perform these services. Therefore, they 
are not qualified to practice dentistry. 

7. Parents in New Zealand have a 
false sense of security regarding the den- 
tal health of their children because of the 
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belief that their dental health needs are 
being met. The public cannot be expected 
to know dentistry’s role in a complete 
health service so long as dental treatment 
for children is limited largely to filling, 
extracting and cleaning teeth. 

8. The dental profession in New Zea- 
land at the present time is in an untenable 
position by insisting, on the one hand, 
that school dental nurses are fully quali- 
fied to render dental services for children 
and, on the other, that they are not quali- 
fied to render services for the adolescent. 
The argument presented is that the den- 
tal needs of youth (age 13-16) are more 
likely to require the services of a dentist. 
This contention does not conform with 
good logic. If it can be assumed that den- 
tal nurses with two years’ training can fill, 
clean and extract teeth for children, it 
follows naturally that they can also fill, 
clean and extract teeth for youth, or even 
for adults. No amount of rationalization 
can overcome the sound argument that 
children are entitled to receive the same 
high quality of care and the same com- 
pleteness of service as are adolescents. 

9. There are many signs in New Zea- 
land that the almost complete depend- 
ence of individuals on the State for per- 
sonal needs has caused enormous eco- 
nomic, industrial and social problems and 
has deteriorated such desirable human 
qualities as self reliance and the ambition 
to create and achieve in spite of handi- 
caps. 

10. Political, cultural and economic 
consequences of socialism are strikingly 
evident in New Zealand. Excessive social 
legislation has greatly increased the power 
of central government and has lessened 
individual freedoms; it has encouraged 
mediocrity and has stifled the urge to ex- 
cel; it has discouraged personal initiative 
and has caused heavy dependency on the 
State for individual needs; it has im- 
mensely increased the tax burden and, 
thereby, has reduced opportunities for 
capital investment in individual enter- 
prise and commercial expansion. 
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Principles of cavity preparation 


in crown and bridge prosthesis 


I. The full crown 


Fixed denture prosthesis is an oral health 
service. It is a treatment for a mouth 
which has lost teeth, but which has a 
sufficient number of healthy teeth upon 
which to construct stationary appliances. 
The creation of a healthy mouth with 
functional occlusion should be the object 
of fixed partial denture treatment. 

Fixed denture prosthetic appliances 
must be placed only on strong healthy 
foundations surrounded by healthy in- 
vesting tissues. Teeth selected for use as 
abutments must be free from periapical 
and periodontal disease. It is also im- 
portant that these teeth and others in 
the mouth remain healthy after planning 
the restoration. These statements empha- 
size the importance of complete diagnosis 
and treatment planning, followed by 
sound and expert restorative measures. 

The objective of fixed denture pros- 
thesis has changed considerably since 
teeth were first replaced in this manner. 
Dental historians tell us that the first 
stationary dental appliances were pri- 
marily constructed for esthetic reasons. 
These restorations were made with little 
regard for the general health of the 
patient. Hunter, Rosenow and others in 
the early part of the twentieth century 
criticized the profession for infection 
found around teeth which carried crowns 
and bridges. This exposure led to the 
realization that biologic factors had been 
overlooked. In fact, fixed denture pros- 
thesis as a health service was condemned 
by some writers of that period. 

Drs. Black, Johnson, Woodbury, Wedl- 
staat and others in their time were pri- 


Lewis W. Thom, D.D.S., Minneapolis 


marily interested in the retentive and 
preventive cavity form. They sought to 
preserve the individual tooth. Later Mc- 
Collum, Tinker, Tylman and others ad- 
vanced the idea that, rather than focus 
attention on the individual tooth, the 
next step in oral health service should 
be the realization that mouth conditions 
must be considered as a unit and that the 
treatment and restoration be done to re- 
habilitate the whole chewing mechanism. 

Each group mentioned has contributed 
greatly to the fund of knowledge on the 
subject. Their efforts provided a sound 
foundation upon which to build a 
stronger service biologically, mechani- 
cally and esthetically. Likewise, the de- 
velopment and improvement of the cast- 
ing process and casting alloys have made 
it possible to construct crowns and 
bridges, resulting in a better functional 
health service. 

Tylman' wrote the following aims of 
fixed denture prosthesis: 


1. The correction of abnormal oral condi- 
tions. 

2. The restoration of part or all of the mas- 
ticating organs and the related parts. 

3. The maintenance of these organs in a 
normal health condition for as long a time as 
possible. 

4. The prevention of further injury to them. 


This is the first of three installments of a paper read 
before the Partial Denture Section ninetieth annual 
session of the American Dental Association, San Fran 
cisco, October 19, 1949 

The slides from which the illustrations for this paper 
were made are the property of the University of 
Minnesota. They were developed by members of the 
Crown and Bridge staff when Dr. Amos Wells was the 
chairman of that group. 

1. Tylman, Stanley D., Theory and Practice of Crown 
and Bridge Prosthesis, ed. 2. St. Louis: C. V. Mosby 
Company, 1947. 
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The satisfactory accomplishment of 
these aims must be accompanied by a 
thorough understanding of the basic 
sciences, a knowledge of the materials 
used in the construction, a highly devel- 
oped applied mechanical skill and an 
appreciation of esthetic values. Tylman’ 
said: 


To attain these satisfactorily it is necessary not 
only to execute accurately the technical pro- 
cedure involved, but also to make an effort 
to restore a normal physiologic tone to all 
supporting tissues. It is essential that an ade- 
quate support be established for retention in 
proportion to the work which will be de- 
manded of it; also, that an occlusion be pro- 
vided which is normal to that individual: and, 
finally, that the correct outline and contour 
forms be present in the restoration. 


This paper will discuss the choice and 
preparation of abutments for fixed den- 
ture prosthesis. Tylman' defines an abut- 
ment as “a terminal tooth or root which 
retains or supports an appliance; it is 
united to a fixed denture proper by means 
of a retainer.” 

The choice and preparation of modern 
abutments are important parts of fixed 
denture prosthesis. I am aware of the 
fact that there are differences of opinion 
regarding both the type of abutment to 
be used and the manner in which the 
abutments are made. It has been my 
philosophy to use and teach as few types 
of cavity preparation as possible and 
still retain a variation to cope with the 
conditions which require fixed denture 
prosthesis. It has also been my belief that 
abutments should be planned simply so 
that dentists generally might develop their 
skills in a few sound preparations which 
will serve satisfactorily. Retainers for 
fixed partial denture prosthesis may be 
classified thus: 


‘ 


1. The full crown, an_ extracoronal 
type. 

2. The three-quarter crown, also 
known as an extracoronal type. 
3. The inlay, an intracoronal type. 
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THE FULL CROWN 


Authorities differ as to the desirability of 
the use of the crown. In 1931, Doxtater? 
wrote: 


The cast gold crown may be used as a resto- 
ration upon a single tooth, or as an abutment 
for a bridge or partial denture. It is to be 
understood that this is only recommended 
when the tooth is very much broken down. 
Occasionally it may be used on a vital tooth 
but will ordinarily be indicated only on pulp- 
less teeth. If used on a vital tooth, it must be 
kept in mind that, unlike porcelain, gold is 
a good conductor of thermal changes. 


Gilbert Smith® said: 


Throughout its history the full crown has had 
its champions and its opponents. We are all 
familiar with the poorly fitting, over extended, 
carelessly contoured, crowns seen in so many 
mouths, and their common associates—in- 
flamed, proliferated, and infected tissues. 
Ready-made crowns carelessly fitted over in- 
sufficiently prepared stumps have taken their 
toll in the loss of countless teeth. Is it any 
wonder that in many minds the full crown has 
fallen into disrepute; that many physicians 
immediately question any gold seen in the 
mouth? We all, however, have seen well- 
contoured crowns with accurate marginal fit 
that have served for years, the tooth and sur- 
rounding tissue in a state of health. 


One of the many requirements of an 
abutment and a retainer for a bridge is 
that they will carry the load satisfactorily 
and will resist the torque or twist to 
which they are subjected. Since a well 
formed and carefully fitted crown meets 
the physiologic requirements and is the 
strongest known preparation, I recom- 
mend its use where it seems necessary. 
Moreover, it should be used more often 
when the consideration of strength is a 
factor. 

The loosening of a retainer from the 
abutment is one of the several reasons for 


2. Doxtater, Lee, Procedures in Modern Crown and 
Bridge Work. New York: Dental items of Interest Pub 
lishing Co., Inc., 1931. 

3. Smith, Gilbert P.. What is the place of the full 
crown in restorative dentistry? Am. J. Orthodontics 
(Oral Surg. Sect.) 33:47! (June) 1947. 
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failure in fixed denture prosthesis. In 
many instances, the bridge has failed 
because the dentist has made a poor 
choice of the abutment. Smith® has said: 


Another marked advantage of the full crown 
is its retentive properties. Its complete cover- 
age of the tooth in conjunction with close 
adaptation to closely parallel walls of the 
preparation gives it a degree of retention un- 
equalled by any other preparation. By com- 
pletely enveloping the tooth, the crown holds 
together the portions weakened by the inroads 
of caries to form the strongest possible abut- 
ment for a bridge. The inlay, on the other 
hand, depends upon the strength of the re- 
maining portions of the tooth to resist fracture 
for its retention. The three-quarter crown 
derives its retention from a partial envelop- 
ment of the tooth. The margins of inlays, 
particularly the indirect slice type, and of the 
three-quarter crowns are susceptible to spread- 
ing upon application of excessive stresses. The 
breaking down of the cement that accompanies 
the opening of these margins leads to develop- 
ment of caries, loosening and failure of the 
bridge. The full crown is immune from this 
type of distortion and cement beneath it is 
free from fracture 


Klaffenbach' lists the following as indi- 
cated for full crowns: 


1. On molar teeth 
2. Where abutment teeth are in such con- 


dition, due to caries, that other types of abut- 
ments cannot be used 
3. Where maximum retention is required 
4. Where susceptibility to caries is a factor. 


Since the introduction of acrylic resins 
in fixed denture prosthesis, well fitting 
and esthetically contoured crowns may 
now be used in the bicuspid regions and 
in the anterior part of the mouth. The 
use of baked porcelain or the use of a 
facing ground as an esthetic labial or 
buccal insert to a full crown is recognized 
as a difficult but extremely satisfactory 
means of employing the use of the full 
crown. It is my belief, that the develop- 
ment and use of the plastics as applied 
to fixed denture prosthesis, with the im- 
provements in its development which will 
undoubtedly come, have made the full 


crown available, if necessary, for all parts 
of the mouth. 
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PROCEDURE 


The procedure for making a full cast 
crown preparation on a lower first molar 
is as follows: 


The Distal Cut * A 7% cup shaped, safe 
sided Joe Dandy or diamond disk is used. 
Draw out line angles buccolingually as 
far as possible, being careful not to in- 
jure the approximating wall of the ad- 
jacent tooth (Fig. 1A). 


The Mesial Cut*A 7% straight Joe 
Dandy or diamond disk should be used. 
Draw out line angles buccolingually as 
far as possible. Both the mesial and distal 
cuts should be made as nearly parallel as 
possible and they should extend below 
the free margin gingivally (Fig. 1B). 

Buccal and lingual contours are re- 
moved with the no. 304 S.S. White car- 
borundum stone or a diamond stone of 
similar size with a 3 mm. face. Remove 
all the axial contours accessible with this 
stone without bruising the gingival crest 
(Fig. 1C). 

An inverted cone shaped diamond 
stone with grit on the face and none on 
the sides is used to establish the gingival 
end of the preparation of the buccal and 
lingual to approximately one-half the 
depth of the gingival crevice in cases 
of normal gum tissue. In these cases this 
will be about | mm. below the free gum 
margin (Fig. 1D). 

Occasionally the finishing lines of the 
buccal and lingual do not join the mesial 
and distal lines under the gum. In this 
case the mesiolingual and the mesiobuccal 
line angles are drawn out with the edge 
of a 54 saucer shaped Joe Dandy or dia- 
mond disk (Fig. 1E). Extreme care must 
be exercised in this procedure in order 
to prevent undercuts. 

The distolingual and the distobuccal 
line angles are drawn out with a wet or 
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dry sandpaper disk (Fig. 1F). These disks 
are held so as to bend around angles. 
There has been much discussion about 
treatment of the gingival margin of the 
extracoronal type of restoration. Some 
believe that merely the creation of a 
finishing line is sufficient while others 
feel that a chamfered edge is desirable. 
I use the latter because: (1) the cavity 
outline must allow material to blend with 
the remaining contour of the tooth;° (2) 
it gives the operator an opportunity to 
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create a definite smooth gingival margin 
both in the waxing procedure and the 
finishing of the retainer; (3) it supplies 
bulk and strength to the restoration. 


The Occlusal Surface * About three or 
four cuts are made _buccolingually 
through the occlusal surface, either with 
the edge of a half inch straight Joe Dandy 
disk or a half inch mounted stone with 


5. McCollum, 8. B., Tooth preparation in its rela- 
tion to oral physiology. J.A.D.A. 27:701 (May) 1940. 


Fig. 1 * A: The distal cut. B: The mesial cut. C: Buccal and lingual contours are 
removed. D: An inverted cone shaped diamond stone with grit on the face and none 
on the sides is used to establish the gingival end of the preparation of the buccal and 
lingual. E: drawing of the mesiolingual and the mesiobuccal line angles. F: The disto- 
lingual and the distobuccal line angles are drawn out with a wet or dry sandpaper disk 
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What are those aims of service? Tyl- 
man' in his textbook says: 


The aims of prosthetic treatment are sev- 
eral: (1) the correction of abnormal oral con- 
ditions; (2) the restoration of part or all of 
the masticating organs and their related parts; 
(3) the maintenance of these organs in a 
normal healthy condition for as long a time as 
possible; (4) the prevention of further injury 
to them. 


Later, Tylman' continues: 


We know that the potential capacity of 
resistance of the dental tissues is quite sub- 
stantial; yet there are so many vital variables 
and unknown quantities that it is rather dif- 
ficult to predict with any degree of certainty 
the probable outcome of tissue reactions to 
changed environmental conditions other than 
by clinical study and by an analysis of care- 
fully kept data. We frequently find teeth 
which, from the standpoint of structural form 
and position, are definitely handicapped, yet 
functionally they prove satisfactory. Although 
the science of mechanics is computable with a 
fair degree of accuracy, biology is not. We 
can determine the arc described and the dis- 
tance traveled by a football when it is kicked 
with a given force, yet it is difficult to predict 
with any degree of accuracy the biological 
reaction likely to result if the same blow is 
given an animal. Biology and mechanics, tissues 
and prostheses, are the two extremes between 
which a most favorable mean must be estab- 
lished. 


Considering these views, a partial den- 
ture, fixed or removable, should, in the 
normal occlusal plane, be esthetic where 
necessary. Not only should it be in har- 
mony with the biology of supporting 
teeth, soft tissues and alveolar supporting 
bone, but it should, where possible, stimu- 
late those tissues so as to promote their 
health and the health of the patient. Of 
course this is not always possible. There 
are cases which, after the loss of certain 
key teeth, run a gamut of experience with 
a series of gradually more inclusive partial 
appliances until full dentures eventually 
result. All body tissues grow older as the 
individual becomes older: not only is 
there an aging, but physiological changes 
are going on in the body. 

The tissues of the mouth take part in 
this process. Prosthetic appliances can- 
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not arrest the changes, but by proper 
awareness, diagnosis and treatment plan- 
ning, the prosthetist can avoid hastening 
the changes, and by frequent inspection 
and necessary adjustments keep pace with 
them. 

A long involved routine of diagnosis is 
not necessary in every case. Certain cases 
need great consideration given every 
angle involved. In others, given experi- 
ence or background understanding, or 
both, decisions can be made at once, or 
relatively quickly. 


PLAN OF DIAGNOSIS 


A plan of diagnosis, always modified as 
conditions warrant, is described here. 

The first appointment is given over to 
as complete a clinical examination as can 
be made without roentgenographic in- 
formation and study models. Some may 
prefer to make no records until these have 
been secured. This is a matter of prefer- 
ence as to detail of procedure. 

I find that it serves my purpose best to 
make two clinical examinations, first with- 
out roentgenograms and study models, a 
second with them. This simply gives more 
time and opportunity for comparisons. It 
is not essential to follow this routine. As 
the mouth itself is first studied in a general 
way, information is charted as to age, sex, 
general health of patient and, by obser- 
vation, reactions of the patient to dental 
operating. With reference to age and sex, 
Tylman’ says: 

Although a fixed bridge may be considered 
in most of the partially edentulous arches and 
for patients of every age, we find that this 
type of service is indicated primarily for the 
adult patient. A fixed bridge is ordinarily con- 
traindicated in children and young adolescents, 
because the teeth very often are not fully 
erupted, and the pulp is unusually large and 
hence may be easily exposed or damaged 
during the preparation of the abutment. When 
placed in children’s mouths, a fixed appliance 


1. Tylman, Stanley D., Theory and Practice of Crown 
and Bridge Prosthesis, ed. 2. St. Louis: C. V. Mosby 
Company, 1947. 
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is primarily employed as a space maintainer, 
following the loss of a tooth at an early age. 
When employed, these space maintainers are 
of a type serving a temporary function. They 
should be replaced by a permanent structure 
when the patient reaches a more mature age. 


Age in years does not mean dental age 
any more than it does mental age or phys- 
ical age in any other part of the human 
body. It is not necessary to expand this 
matter of premature senility. It affects the 
teeth themselves, the soft tissues, and the 
supporting bony structures, particularly. 
On the other hand many old people have 
remarkably sound dental structures. 

I recently constructed a fixed appliance 
for a man 77 years of age whose general 
physique seemed that of a man in young 
or middle adult life. A clinical examina- 
tion revealed good teeth, good contacts 
and firm normal appearing gingiva. The 
roentgenographic examination confirmed 
the first appearance, showing fine inter- 
proximal alveolar bony structure. The 
only aspect of advanced age was normal 
abraded incisal and occlusal surfaces. I 
cite this case in contrast to so many 
familiar ones showing early loss of tooth 
structure, resorption of alveolus, destruc- 
tion of periodontal membrane, with the 
resulting infection which makes an effec- 
tive plan of treatment difficult and some- 
times impossible. 

Notations are made regarding the 
patient’s apprehensive attitude (or the 
opposite) toward cooperation in the 
work and nervous habits that will possi- 
bly interfere with detail operating. There 
are cases in every practice in which the 
local mouth factors indicate a fixed ap- 
pliance, but for which a removable one 
is constructed because of nervous afflic- 
tions or lack of cooperation by the patient. 

When appearance of the patient, or 
information secured from the patient or 
his family, points to any systemic trouble 
which in itself becomes a factor in partial 
denture planning, necessary information 
should be obtained from the physician. 
This will help in the consideration of tol- 
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erance to be expected of supporting bone, 
teeth and tissues. The matter of resistance 
is important locally as well as generally. 

Fortunately, general debility usually 
means local troubles. A local examination 
often reveals lesions or lack of develop- 
ment in the dental structures, which not 
only affect dental planning in itself, but 
call attention to general disease. 


ACCURATE RECORD OF ALL TEETH 


At the first examination a record of 
every tooth should be made, with as com- 
plete a description as possible of former 
dental work, cavities, suspected cavities, 
erosion and abrasion. Note also the proxi- 
mal relation of teeth to each other, proper 
or improper contacts and resulting nor- 
mal or abnormal condition of the gingival 
tissues which are visible in a clinical ex- 
amination. In cases already having eden- 
tulous areas record the number of teeth 
missing, approximate time since their loss, 
the length of the span (which is not nec- 
essarily the expected length if the teeth 
have been missing for some time) and the 
changes in remaining teeth which have 
resulted from their loss. Note also abnor- 
mal positions which are the result of lack 
of needed orthodontic treatment. Most 
of these cases should not have appliances 
of any kind until some other condition 
develops. 

The anatomic form of the coronal por- 
tion of the teeth often becomes a factor 
in treatment planning. Study by palpa- 
tion the apparent thickness of the labial 
alveolar plate, especially over all the re- 
maining upper teeth, and sometimes over 
lower anteriors and bicuspids. 

Time should be spent observing the 
mouth in closed centric position and then 
in mandibular movement. A study of 
models is valuable in observing actual 
mandibular movements. 

This does not exhaust the conditions to 
be observed at the first examination. The 
dentist “sees” many conditions and vari- 
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ables that are guiding factors in his anal- 
ysis of a case and in his planning. 

After this thorough examination, study 
model impressions are made, and com- 
plete roentgenograms are taken. A pulp 
test of all remaining teeth should also 
be made, and the information recorded. 
The resulting models and mounted roent- 
genograms, together with the chart of the 


clinical examination, give the dentist all - 


the available information he can obtain 
for his second examination. A thorough 
prophylaxis should be made as a part of 
the first examination. This combination 
with the examination allows the dentist 
to observe details of mouth conditions 
which might be missed otherwise, and 
through this routine he becomes better 
acquainted with the individual as a pa- 
tient, and can make better decisions in 
borderline cases with conflicting data. 
Also discussion with the patient becomes 
easier and much information is uncovered 
which leads to a more complete knowl- 
edge of the patient’s history, family char- 
acteristics and general health. 

This may open up many avenues for 
investigation, dental or general or both. 
Congenital defects, supernumerary teeth, 
history of extreme caries, past dental or 
facial injuries are examples of local 
troubles. Known heart or blood stream 
disease, diabetes, arthritis, tuberculosis or 
syphilis are typical family or personal 
diseases which need investigation. Many 
cases call for consultation with the phy- 
sician before dental operating. More than 
dental service alone may be indicated. 

Time should be set aside to study the 
case before the second appointment, and 
some method of marking utilized to in- 
dicate the controlling factors. When the 
patient is again in the chair, the study 
models are used to compare the relation- 
ship of the maxillary and mandibular 
teeth and how this relationship will affect 
the plan of treatment. The roentgeno- 
grams are used for several purposes: to 
locate pathologic conditions that must be 
treated or removed; to make a further 
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study of the health of periodontal tissues 
and bone; to allow a study of the size and 
shape of the roots of the teeth; to allow 
comparison of coronal stresses with this 
supporting root strength or lack of 
strength. 


TREATMENT PLANNING 


Now that all the information is as- 
sembled a plan of treatment must be 
formulated. In many cases one factor 
stands out so definitely as the controlling 
one that the decision is easy. At other 
times conflicting factors must be analyzed, 
and the best possible decision made. Hav- 
ing checked the general factors, age, sex, 
personal hygiene, health and type of pa- 
tient, and finding one or more of these is 
a controlling factor, a fixed or a remov- 
able appliance is decided upon accord- 
ingly. However, the local symptoms are 
still to be considered. 

First there is the question of health 
of mouth tissues. It is often necessary to 
defer complete planning at this point 
until necessary treatment is undertaken 
and at times completed. This may mean 
extraction of certain teeth, periodontal 
treatment, replacement of defective res- 
torations and removal of all carious areas. 
In treatment of any of these, conditions 
may be developed which will change a 
plan of treatment, so it is necessary to ex- 
plore every local health condition to be 
sure of the prognosis as it affects the 
partial denture planning. Thus by re- 
moval of all foci of infection, and by 
treatment of every doubtful health factor 
partial dentures can be planned more 
confidently. 

The double question of tooth position 
and of occlusion must be considered. The 
mouth must be studied as a whole from 
this angle, and plans made to place the 
occlusion of all remaining teeth in the 
best possible relationships. This may 
mean spot grinding, dental operating on 
clongated or subocclusal teeth, or extrac- 
tion. The mouth cannot always be re- 
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stored to an absolute normal occlusion in 
partial work. But physiologic function is 
necessary and further pathologic changes 
must be prevented. 

Teeth tipped out of position are always 
a problem and must be studied. Tylman’ 
says, “Those teeth tipped out of position 
beyond 24 degrees as a rule should not 
be used for bridge abutments. If they are, 
it will be found that the vertical stresses 
on the bridge will not be transmitted in 
the direction of the long axis of the tooth. 
The result will be a periodontal mem- 
brane that is crushed and a breaking 
down of the tissues on the mesial aspect 
of the tooth.” If a key tooth is tipped so, 
it may be the controlling factor. 

Rotated teeth are only a problem when 
they are turned so far that proper stresses 
become improper ones. 

The size and shape of the teeth them- 
selves are very important. Coronal size 
is important for proper preparation and 
retention and, in certain cases, is the con- 
trolling factor. Abnormalities such as 
short or extremely conical roots rule out 
tooth borne stresses unless distributed 
over many teeth. Mobility, normality of 
bony support and roentgenographic study 
of the periodontal membrane are neces- 
sary parts of diagnosis. 

The number and location of remain- 
ing teeth and the length of span or spans 
must also be observed. It has been stated 
by many for years that only in the short 
span should fixed bridges be used. This 
is generally true, but if all of the factors 
are studied, and if the buccolingual width 
is related to the length of the bridge, 
many successful longer fixed bridges can 
be made. 

The vertical height is important too. 
Many fixed bridges should not be made, 
and fail if tried, in cases with a short 
vertical height. Areas surrounding fixed 
bridges should be cleansable. In short 
bite cases, or in very short spans, self- 
cleansing cannot be achieved. When 
hygiene cannot be planned, removable 
appliances or none are indicated. 
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FIXED OR REMOVABLE APPLIANCE 


When, with these facts in mind, are 
fixed appliances indicated and preferred? 
In cases with loss of teeth in the upper 
anterior region, and upper posterior teeth 
in place, fixed bridges are usually pre- 
ferred. First be satisfied with the vitality 
of supporting teeth, second the health of 
supporting bone structure and enveloping 
soft tissues, third be sure that root sup- 
port is sufficient, fourth that the coronal 
part of the teeth will allow proper prepa- 
rations with retention and no probability 
of fracture. (Teeth which have the lin- 
gual contour worn by attrition do not 
answer this test in most cases.) Fixed 
appliances are not a good risk in V 
shaped arches or in cases which will put 
a lateral anterior stress upon supporting 
teeth. A majority of cases with from one 
to four incisors missing should be restored 
with fixed appliances. I do not believe in 
double abutments to resist lateral stresses. 
It is my experience that any such stress 
which will adversely affect a single abut- 
ment will also affect two. Such a plan 
also emphasizes a problem of stagnation 
of interseptal tissues, and of questionable 
fixation of adjacent teeth. 

A fixed appliance may be contraindi- 
cated in the case with such an irregular 
or destroyed ridge that a saddle is neces- 
sary to replace this lost tissue. If possible 
this tissue should be restored by baking 
of porcelain to the gingival of facings, 
the preferred fixed appliance still being 
used. 

In upper posterior unilateral cases with 
the mechanical and biological factors 
answered positively, fixed bridges are 
again preferred in all cases where one or 
two teeth are to be replaced, except in 
such cases as cannot be made self-cleans- 
ing. When the vertical dimension is so 
short that space is insufficient for this 
purpose, or in cases where the healed 
ridge is positioned so far to the lingual of 
the buccal alignment that an extreme 
buccal ridge lap is required in the ap- 
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pliance, the precision bridge makes a 
more satisfactory appliance. Even when 
three upper posterior teeth are missing 
in one segment, if all support and space 
factors are favorable, there are times 
when fixed appliances can be made. 
These must be studied carefully however, 
and only planned in cases where there 
are not only favorable conditions for 
fixed work, but unfavorable conditions for 
removable appliances. 

If the patient has teeth missing in two 
or all three of the three upper segments, 
and if each can be considered independ- 
ently, two or three fixed bridges can be 
made. At times a removable appliance is 
made because of the economic factor, 
but this should be the exception if the 
conditions are favorable for fixed appli- 
ances. 

In all cases isolated teeth require special 
study as to bony support, root size and 
shape and detail treatment planning. 

Complex cases which necessitate unit- 
ing an appliance so that it includes re- 
placed teeth in two or even three of these 
segments in one arch are borderline cases 
which can be supplied by either fixed or 
removable appliances. A complete analy- 
sis of all background factors, with empha- 
sis on vertical rather than lateral stresses 
and upon the amount of vertical space, 
is necessary. The most common cases that 
utilize fixed bridges are: the unilateral 
case which needs replacement of the two 
bicuspids and a lateral incisor; the uni- 
lateral case which calls for replacement 
of a lateral incisor and cuspid, even oc- 
casionally including one bicuspid. The 
latter instance needs exceptional strength 
in root size and support in the central 
and bicuspid abutment. Most of the other 
compound and complex cases which in 
the day of the common use of the hollow 
metal crown were supplied by fixed work 
should today be removable appliances. 

In planning and constructing fixed 
appliances for lost teeth in the lower jaw, 
less difficulty is encountered with space 
problems and with relationship to the 
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ridge. This has brought about the use of 
the so-called “hygienic bridge” and its 
principle of convex pontic surface, and 
open embrasures. The problem of “food 
locks” gives less trouble in the lower jaw. 
A second factor more favorable in lower 
jaw is the matter of vertical stress. The 
lower arch being the smaller of the two, 
stresses are usually in the direction of the 
long axis of the tooth, whereas they are 
toward the buccal in the upper arch, the 
direction least able to absorb lateral 
stresses. This fact also allows a greater 
number of lower appliances to be fixed, 
which would be removable with corre- 
sponding teeth missing in the upper arch. 

Fixed bridges should be used to replace 
lower anterior teeth whether they supply 
one lost tooth or four. Simple lower pos- 
terior losses, always assuming the biolog- 
ical factors before discussed are favor- 
able, indicate a need for fixed appliances. 
A warning again to study the drifted or 
tipped abutment should be repeated. An 
isolated posterior abutment tooth particu- 
larly should be studied for root support. 

Complex lower cases, and those having 
a loss of teeth in two or more areas, are 
usually better supplied by removable 
work. While it is possible to construct 
upper fixed bridges in favorable cases 
supplying a cuspid this is seldom true in 
the lower arch. 

Fixed appliances are not preferred in 
cases which call for changing the vertical 
dimension or “raising the bite.” Such a 
plan may occasionally be used by building 
up lower posterior teeth, but never the 
upper posterior teeth. In cases where this 
is necessary, it is better to distribute the 
stresses over all remaining teeth with re- 
movable appliances constructed. 

There are many patients who should 
have fixed partial dentures rather than 
removable. At times a patient with a 
mouth susceptible to caries is better 
served with a fixed partial denture. It is 
often easier to control future caries by 
operating for fixed appliances than by 
placing certain types of removable ap- 
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pliances. Many sound teeth never before 
touched by dental bur and stone should 
be prepared for fixed partial denture sup- 
ports. Not to do so when indicated shows 
lack of conviction. My plea is for com- 
plete diagnosis, then action based on the 
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facts uncovered by that investigation. 


Antibiotics in the treatment of yeastlike 


infections of the root canal 
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Construct a fixed appliance wherever 


possible, but never in cases where there 


is question of mechanical strength or 
healthy biological support. 
121 University Place 


With the advent of the use of antibiotics 
in root canal therapy, the simple report- 
ing of the presence or absence of growth 
in the test culture is no longer adequate. 
A positive culture may indicate not only 
the presence of bacteria, but also that 
the microorganism or organisms present 
are insensitive to the action of the anti- 
biotic employed. This fact has become 
increasingly evident ever since a com- 
bination of penicillin and streptomycin, 
as advocated by Pear’ and more recently 
by Grossman,’ has been employed in 
endodontia. With this combination, rapid 
sterilization of infected root canals was 
accomplished. However, in a small per- 
centage of cases it was observed that 
cultures remained positive despite treat- 
ment. Upon microscopic examination, 
some of these organisms were identified 
as yeasts. At first it was believed that 
these were contaminants. However, when 
five or six consecutive cultures were taken 
and the same organism persisted, the 
question arose whether this organism it- 
self was the pathogenic agent. 
Accordingly, the yeastlike organism 
was isolated in pure culture on Sabou- 
raud’s agar and sent to the Fermentation 
Division, Northern Regional Research 
Laboratory, U. S. Department of Agri- 


Samuel Seltzer, D.D.S., and I. B. Bender, D.D.S., Philadelphia 


culture, for identification. Dr. Lynferd 
J. Wickerham, zymologist, subsequently 
identified the organism as Candida 
(Monilia) albicans.’ This species belongs 
to a subclass of the true fungi known as 
Hyphomycetes or fungi imperfecti, which 
includes practically all the fungi patho- 
genic to human beings.‘ 

Candida (Monilia) albicans is seldom, 
if ever, found on the skin. It is a common 
inhabitant of the gastrointestinal tract, 
where it may produce no symptoms. It 
is also frequently found in the vagina 
where it commonly causes vaginitis. It 
also causes thrush in newborn babies. 
According to Fisher and Arnold’ the 
distribution of Candida (Monilia) albi- 
cans on the human body is as shown in 
Table 1. 
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Table 1 ® Distribution of Candida (Monilia) albicans 
on the human body® 


Totel Percentage 
Source f of all positive 
ound 
cultures 

Skin (adults) 
Mucous membrane 

(adults) 10 35.7 
Skin (children) - 
Mucous membrane 

(children) . . 22 56.7 
Vagina 

(prenatal clinics) 10 59.6 

(gynecologic dispen 

sary) 10 45.0 
2 10.5 
Gastric contents 

(norma!) 21 53.8 

(pathologic) 8 57.0 
Tuberculous sputum 21 38.6 


Colonies of monilia are usually small, 
dry, chalky white and opaque, somewhat 
resembling those of the staphylococci. 
The organisms are characterized by the 
production of budding yeastlike forms 
together with branching filaments. 
Smears from these colonies show large 
budding forms and sometimes show well 
developed or rudimentary mycelia 
(branched filaments). When grown on 
Sabouraud’s broth, the organisms clump 
together and collect at the bottom of the 
tube. 

The literature concerning the presence 
of yeasts or yeastlike organisms in the 
root canal or periapical tissue is meager. 
In 1903 Goadby reported the presence of 
yeasts in this region.* 

The few investigators who have re- 
cently reported the presence of yeasts 
among the bacteria isolated from root 
canal infections appear to agree that 
they are present, either in pure or mixed 
cultures, in at least 5 per cent of the 
cases. Morse & Yates’ found yeasts in 
22 of 388 cases (5 per cent), in which 
single organisms were cultured anacrobi- 
cally from the root end. In cases where 
mixed cultures were found, 95 of 374 
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cases (25 per cent) had yeasts together 
with | or more other types of organisms. 

Bartels and Buchbinder,® in 1945, re- 
ported one case in which a yeastlike or- 
ganism (Candida albicans) was isolated 
from the root canal on three successive 
cultures. 

From Shay’s investigations® of media 
suitable for culturing root canals, it can 
be noted that of 171 positive cultures, 
4 (2.2 per cent) were due to yeasts 
alone, whereas 4.24 per cent were mixed 
cultures in which yeasts were involved. 

In our clinic it was noted that of 158 
positive cultures, 30 (19 per cent) of the 
organisms were identified as yeasts. 

Candida albicans is probably of weak 
pathogenicity, but once the disease is 
established through a letdown in the 
natural immunity, the condition is likely 
to persist indefinitely.*° 

Since yeastlike organisms appear to 
be culturable in at least 19 per cent of 
cases, an investigation was undertaken 
to determine the most favorable therapy 
for their eradication, and especially to 
find an antibiotic or combination of anti- 
biotics for this purpose. The following 
procedure was devised. 


PROCEDURE 


Candida (Monilia) albicans was isolated 
from an infected root canal and grown 
on Sabouraud’s broth. A flask containing 
100 ml. of Sabouraud’s broth was inocu- 
ulated with the test organism. Every 48 
hours thereafter, 0.1 ml. of this culture 
was transferred to 100 ml. of Sabouraud’s 
broth so that a 48-hour culture was avail- 


6 Appleton, J. L. T., Bacterial Infection, ed. 3, 
Philadelphia: Lea & Febiger, 1944. 

7. Morse, F. W., Jr., and Yates, M. F., Follow-up 
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going penicillin therapy. J. D. Res. 24:315 (Dec.) 1945. 
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10. Lewis, G. M., and Hopper, M. E., An Introduc- 
tion to Medical Mycology, ed. 2. Chicago: The Year 
Book Publishers, Inc., | 


‘ 
¥ 
| | 
- 


able for each test. The tests were con- 
ducted as follows: 

A serial dilution from 10°: to 10°° was 
made beginning with 0.5 ml. of Candida 
albicans in 4.5 ml. of Sabouraud’s broth. 
Ten times the amount of the antibiotic 
to be tested was then dissolved in 10 ml. 
of sterile Sabouraud’s broth. Into each 
of the seven tubes, 0.5 ml. of this solu- 
tion was pipetted. All tubes were then 
incubated for 48 hours. At the end of 
this time 0.1 ml. was withdrawn from 
each tube and subcultured in 100 ml. 
of Sabouraud’s broth. If the flasks be- 
came cloudy, they were recorded as posi- 
tive. If the flasks remained clear, they 
were labeled as negative. Negative flasks 
were left for at least one week before 
being discarded. (Table 2) 

The following antibiotics were tested 
at various concentrations: _ penicillin 
sodium, streptomycin (calcium chloride) , 
tyrothricin, bacitracin, actidione, Solu- 
thricin. 

Also tested were the following antibi- 
otics in combination: penicillin and 
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streptomycin, penicillin and tyrothricin, 
penicillin and bacitracin, penicillin and 
Soluthricin, tyrothricin and streptomycin, 
tyrothricin and bacitracin, bacitracin and 
streptomycin, and bacitracin and Soluth- 
ricin. (Table 3) 


RESULTS 


The results disclosed that, of all the 
antibiotics tested, only tyrothricin was 
capable of destroying the test organism. 
The ineffectiveness of penicillin against 
yeasts had already been established.” 
Doses as high as 500,000 units per milli- 
liter proved to be ineffective under con- 
ditions of the test described above. 
Streptomycin had previously been 
tested against several pathogenic and 
saprophytic fungi. Robinson, Smith and 
Graessle’* found it to be inferior to strep- 


Il. Hobby, G. L.; Meyer, K., and Chaffee, E., Ac- 
tivity of penicillin in vitro. Proc. Soc. Exper. Biol. & 
Med. 50:277 (June) 1942. 

12. Robinson, H. J., Smith, D. G. & Graessle, O. E., 
Chemotherapeutic properties of streptomycin. Proc. 
Soc. Exper. Biol. & Med. 57:226 (Nov.) 1944. 


Table 2 © Bactericidal effect of antibiotics against Candida albicans 


Concentration 


Serial dilution 


per 10 ml. culture 


| 10-# | 10-7 


Penicillin 

10,000 to 500,000 units per mi. 
Streptomycin 

10,000 to 500,000 units per mi. 
Bacitracin 

10,000 to 100,000 units per ml. 
Actidione 

0.01 to 10.0 mg. per ml. 
Tyrothricin 

0.001 to 5.0 mg. per ml. 

8.0 mg. per mi. 

10.0 to 25.0 mg. per mi. 
Soluthricin 

0.01 to 0.05 mg. per ml. 

0.1 mg. per mi. 

0.25 to 25.0 mg. per ml. 
Tamo!l N 

10.0 mg. per ml. 
Tamol N & tyrothricin 

10.0 mg. per mi. 
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tothricin at concentrations of 250 units 
per milliliter of agar. They also showed 
it to have fungicidal properties when 
higher concentrations were employed, al- 
though it was not tested against Candida 
albicans. In another study, Reilly, Shatz 
and Waksman"™ found streptomycin to 
be completely inactive against fungi. In 
our investigation it was found that even 
at dosages of 500,000 units per milliliter, 
streptomycin was completely ineffective. 


No claims have been made for fungi- 
cidal or fungistatic properties of baci- 
tracin. In this test it was found to be in- 
effective at dosages of 100,000 units per 
milliliter or less. 

Several reports have appeared recently 
about the production of an antifungal 
antibiotic by Streptomyces griseus.'* 


13. Reilly, C.; Shatz, A., & Waksman, S. A., Anti- 
fungal properties of antibiotic substances. J. Bact. 
49-585 (June) 1945. 


Table 3 * Combinations of antibiotics tested against Candida albicans 


Concentration 
per 10 mi. of culture 


Penicillin 250,000 units 
and 
streptomycin 50,000 units 


Penicillin 250,000 units 
and 
tyrothricin 5 mg. 


Penicillin 50,000 units 
and 
bacitracin 660 yg. 


Penicillin 125,000 units 
and 
Soluthricin 0.25 mg. 


Tyrothricin 5 mg. 
and 
streptomycin 50,000 units 


Tyrothricin 5 mg 
and 
bacitracin 660 ua 


Bacitracin 660 ug 
and 
streptomycin 100,000 units 


Bacitracin 660 ug. 
ond 
Soluthgicin 0.25 mg 


Bacitracin 660 yg. 
and 
Soluthricin 0.025 mg. 


Penicillin 125,000 units 
and 
Soluthricin 0.025 mg. 


Serial dilution 


| 10-2 | 


| 107! 10-8 | 1078 | 10-7 d 

7 + + + + + + 
4 + + + + + 
( 0 0 0 0 0 0 ge 

4 + + + + + 
. Pe 4 + + + + + + 

+ 0 0 0 0 
+ + + + + 
- + + + + + + + 


Preliminary tests by Whiffen, Bohonos 
and Emerson™* showed that the fungous 
pathogen, Cryptococcus neoformans, “is 
inhibited in a 1:100 dilution of a beer 
of Streptomyces griseus containing 130 
pg per milliliter of highly purified strep- 
tomycin.” This suggested that Strepto- 
myces griseus was producing, in addition 
to streptomycin, an antibiotic with anti- 
fungal activity. This antibiotic was sub- 
sequently isolated and named “acti- 
dione.”’*® Since it appeared that actidione 
was effective against yeasts, it was de- 
cided to test it against Candida albicans. 
In concentrations as high as | mg. per 
milliliter it was ineffective under the con- 
ditions of the test. 

From the results it appeared that tyro- 
thricin was the only antibiotic, of those 
tested, capable of killing the test organ- 
ism. This is in agreement with previous 
reports in the literature. Stokes, Peck and 
Woodward"? found, in testing a variety 
of antibiotics, that tyrothricin completely 
inhibited, at dilutions of 1 :5000 to 1: 20,- 
000, all of the pathogenic fungi including 
Candida albicans. They believed that the 
fungistatic potency of tyrothricin was 
equal to, or superior to, that of such 
common disinfectants as mercuric chlo- 
ride, phenol, cresol, salicylic acid, and 
Mercurochrome. In tests conducted by 
Cury'® against 32 species of fungi, tyro- 
thricin was found to inhibit Candida al- 
bicans at a 1:4000 dilution. 

In our test, dealing with a series of 
concentrations of tyrothricin ranging 
from 0.0001 mg. per milliliter to 2.5 mg. 
per milliliter, the fungicidal end point 
was found to be 1 mg. per milliliter. 

Proof of fungicidal rather than fungi- 
static activity necessitated the use of an 
inactivator for the tyrothricin in our 
subcultures. Unfortunately no such com- 
pound as a tyrothricinase, similar to the 
penicillinases which inactivate penicillin 
or to p-aminobenzoic acid which inacti- 
vates sulfonamides, has been reported. 
Fortunately it was possible to find such 
an inactivator, Tamol N.'® Goetchius* 
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in a recent study found that Tamol N, 
the sodium salt of a condensed aryl sul- 
fonic acid, is an excellent cationic inac- 
tivator. According to Hotchkiss and 
Dubos,” tyrocidine has some properties 
of the cationic detergents. Accordingly, 
0.5 ml. of a 1 per cent solution of Tamol 
N was added to 0.5 ml. of a 1 per cent 
solution of tyrothricin. This mixture was 
then added to a 1 to 10 dilution of organ- 
isms and incubated. It was found that 
the Tamol N completely inactivated the 
tyrothricin. 

The Tamol N itself was tested against 
Candida albicans and found to have no 
effect. Consequently, it was added to 
the culture media to inactivate any tyro- 
thricin which might have been brought 
over into the subculture. 

Tyrothricin is not soluble in water and 
has a low rate of diffusion.** The manu- 
facturers, apparently in an effort to over- 
come these difficulties, have recently pro- 
duced a more soluble type of tyrothricin 
called “Soluthricin.” The latter does not 
differ chemically from tyrothricin but has 
added to it a quaternary ammonium type 
wetting agent. The results of our test 
with this compound show it to be supe- 
rior to tyrothricin against Candida albi- 
cans, since it exerts a fungicidal action at 


14. Whiffen, A. J.: Bohonos, N., and Emerson, R. L 
Production of an antifungal antibiotic by Streptomyces 
griseus. J. Bact. 52:610 (Nov.) 1946. 

15. Leach, B. E.: Ford, J. H., and Whiffen, A. J 
Actid an «6antibiot from Streptomyces griseus 
J. A. Che S 69:474, 1947. 

16. Ford, J. H., and Leach, B. E., Actidione, an 


antibiotic from Streptomyces griseus. J. A. Chem. Soc. 
70:1223 (March) 1948. 

17. Stokes, J. L.; Peck, R. L.. and Woodward, C. R 
Jr Antimicrobial action of pyocyanine, hemipyocy 
anine, pyocyanase and tyrothricin. Proc. Soc. Exper. 
Biol. & Med. 51:128 (Oct.) 1942 

18. Cury, A., Acao Fungistetica da tirotricina 
vitro."’ Brasil-med. 60:273 (Aug.) 1946. 

9. Registered trade name of the Rohm & Haas Co., 
Philadelphia. 


20. Goetchius, G. R., An inexpensive, synthetic, non- 

detergent inactivator for quaternary ammonium germi 
Pe ommuni cation 

2!. Hotchkiss, R. D., and Dut R. J., Isolation of 
bactericidal substances from iltures of Bacillus 
previs. J. Biol. Chem. 141:155 (Oct.) 1941. 

22. Crowe, S. J.. and Ward, A. T., Local use of 
sulfadiazine, tyrothricin, penicillir i radon in oto 
laryngology. North Carolina M. J. 4:43! (Oct.) 1943. 
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Table 4 * Comparison of tyrothricin concentrate 
and Soluthricin 


Serial dilution 


Mg. per ml. culture 
10 


10 tho ‘ 
| | 


10-7? 


stTSTSTSTSTSTS 


1.0 00000000000000 
0.8 +0000000000000 
0.5 
0.25 +0+0+4+0+4+0+0+0+0 
0.1 
0.05 
0.025 +0+0+0+0+0+0+0 
0.01 0+0+0 
0.005 


*T =Tyrothricin; + = Soluthricin 


0.025 mg. per milliliter. Comparison of 
the activities of tyrothricin and Soluthri- 
cin are made in Table 4. The differences 
are so apparent that further investigation 
with this product will be reported in a 
subsequent paper. 

In view of the fact that combinations 
of antibiotics are now beginning to be 
employed in endodontia, it was decided 
that various combinations should be 
tested under the same conditions. Inves- 
tigations by the authors, soon to be pub- 
lished, show that when penicillin and 
streptomycin are combined, a synergism 
occurs which permits employment of 
lower concentrations of each antibiotic. 

It was felt that if synergism against 
Candida albicans was to be demon- 
strated, less than the established killing 
concentration of each of the antibiotics 
individually employed should be used in 
combination. Inasmuch as tyrothricin at 
| mg. per milliliter and Soluthricin at 
0.025 mg. per ml. were the only agents 
capable of killing the test organism, 
these were the only antibiotics whose 
concentrations were lowered beneath the 
lethal dose. The results show that the 
fungicidal action was due entirely to 
Soluthricin or tyrothricin (Table 3). 
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However, it must be remembered that 
high bacteriostatic or bactericidal activ- 
ity toward one type of organism does not 
necessarily signify similar potency toward 
other types. The converse of this is also 
true. For example, Herrick** found that 
concentrations of clavacin as low as 0.02 
per cent, and in some cases even 0.01 per 
cent completely inhibited the growth of 
Trichophyton gypseum. In contrast, cul- 
tures of Monilia albicans and Oidium 
asteroides were but slightly inhibited by 
concentrations up to 0.04 per cent. 

It is realized that results from different 
laboratories employing different strains 
of bacteria and different technics and 
media will vary. The technic described 
here was an especially severe and critical 
test because it depended only on the 
presence or absence of growth without 
reference to the number of surviving 
cells. However, it is to be pointed out 
here that the root canal of a tooth is the 
one place in the human body where in 
vivo and in vitro conditions closely ap- 
proach each other. The root canal is in 
fact a small test tube which has micro- 
scopic leaks. Cellular and humoral de- 
fenses are not present to deal with 
survival of even a negligible number of 
individual organisms or spores. The most 
critical test available is therefore the 
most desirable. From the above investiga- 
tion, it can be concluded that the com- 
bination of penicillin and streptomycin 
is inadequate for complete sterilization 
of the root canal. 


SUMMARY 


The presence of yeasts or yeastlike or- 
ganisms in the root canals of infected 
pulpless teeth has been demonstrated. 
The use of a combination of penicillin 
and streptomycin in root canal therapy 
has tended to focus attention on the 


23. Herrick, J. A., Antifunga erties of clavacin 


prog 
Proc. Soc. Exper. Biol. & Med. 59:41 (May) 1945. 
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presence of these organisms since they 
are unaffected by this combination. Their 
pathogenicity has not yet been proved. 
However, a method of elimination must 
be found inasmuch as the culture tube 
records only presence or absence of 
growth and not whether the organisms 
are pathogenic or saprophytic. The liter- 
ature has been reviewed and, where 
cognizance has been taken of them, yeasts 
or yeastlike organisms have been reported 
as being present in at least 5 per cent of 
the cases. 

Of all the antibiotics tested, only tyro- 
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thricin at 1 mg. per milliliter and Solu- 
thricin at 0.025 mg. per milliliter were 
able to kill the test organism. When em- 
ployed in various combinations, no syn- 
ergisms between the antibiotics tested 
were demonstrated against Candida 
albicans. 

The ultimate aim of this research is 
to find a combination of antibiotics, three 
or more if necessary, which will be able 
to kill every organism found in the 
root canal at one time. Further investi- 
gations will be reported. 

2035 Spruce Street 


Anesthesiology and Physiology * Until comparatively recent years, advances in the field of 
anesthesiology did not keep pace with those in most other specialties. This may be explained in 
part by the fact that there were only a few anesthetic agents and the equipment to administer 
them was most inadequate. But more important than this was the lack of interest by the medical 
profession in general as to the importance of a well-chosen and skilfully administered anesthetic 
to the welfare of the surgical patient. It would seem that the main idea was to render the 
patient oblivious to pain and provide enough relaxation to satisfy the surgeon. Little thought 
was given to the physiologic disturbance occasioned by the anesthetic agent. R. Charles Adams, 
“Clinical Research in Anesthesiology,” Anesthesiology 11:178, March 1950. 
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Maxillomandibular relationship or ab- 
normalities of occlusion may be the con- 
trolling factor in the indications for or 
against restoration with a full or a par- 
tial denture. 

Patients have complained that their 
teeth were removed without serious con- 
sideration first having been given to the 
problem of full denture restoration. In 
one instance, in which the denture-bear- 
ing area of the maxilla was slightly larger 
than a half dollar and the mandible was 
normal, the patient recalled that, as the 
last upper tooth was removed, the sur- 
geon, realizing the limited denture-bear- 
ing area, expressed sympathy for the 
dentist who might be called upon to make 
a full upper denture. The patient thought 
that teeth had been thoughtlessly and 
unnecessarily removed. 


CASE | 


A woman, about 50 years of age, was 
referred to this office for construction of 
a full upper denture. For many years her 
dentist had advised her that further treat- 
ment of the remaining upper teeth was 
unwarranted and that a full upper den- 
ture was inevitable, and had recognized 
his inability to give her that service. The 
patient had extreme Class III occlusion. 
Four vital teeth were present in the 
maxilla: the left second molar and cus- 
pid, and the right second and _ third 
molars. The molars were slightly mobile 
and the cuspid was extremely mobile. 
Owing to the use of a poorly planned 
removable partial denture, most of the 
alveolar ridge support had been lost 
(Fig. 1). As is common with extreme 


Elements of diagnosis leading 


to full or partial dentures 


Clyde H. Schuyler, D.D.S., New York 


prognathous cases, the maxilla was small 
compared to the mandible and the posi- 
tioning of upper anterior teeth far an- 
terior to the crest of the upper ridge was 
required in order to produce esthetic re- 
sults. The ridge presented a roll of soft 
flexible tissue. Both ridge and vault were 
highly inflamed. 

The complications involved in render- 
ing a full denture service were explained 
to the patient and an indefinite prog- 
nosis was given of the period of useful- 
ness of the remaining teeth, especially 
of the cuspid. The patient, through sug- 
gestion, chose to assume the uncertainty 
related to retention of the remaining 
teeth. The use of precision attachments 
which more adequately distribute hori- 
zontal stresses seemed imperative, as by 
their use the anterior horizontal stress, 
which had placed excessive function upon 
the cuspid tooth and the anterior ridge, 
would be most evenly distributed to all 
the remaining teeth and the supporting 
tissue. 

The right molars were crowned and 
united. The appliance was rigidly con- 
structed. The upper anterior teeth were 
placed in an edge-to-edge relationship 
with the lower teeth, giving the patient 
a more pleasing facial expression than 
she had ever had previously. The lower 
missing teeth were replaced and occlusal 
harmony established (Fig. 1). 

Within a short period of time the in- 
flamed condition of the anterior ridge 
and vault disappeared and progressively 


Presented before the Section on Full Denture Pros- 
thesis and the Section on Partial Denture Prosthesis 
ninetieth session of the American Dental Association 
San Francisco, October 18, 1949. 
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Fig. 1 * Case 1. Left: Upper anterior teeth 
had occluded lingually to lower teeth. Alve- 
olar ridge destroyed. Crest far lingual to in- 
cisal edges of lower teeth 


Left, above: Removable partial denture with 
precision attachments. No stress breakers 
were used. Note lingual wrought clasp arms 
for additional retention. Left, below: Shows 
relation of anterior teeth of completed case 
giving favorable esthetics and function. Be- 
low: Cuspid tooth before and three years 
after constructing removable partial denture. 
Note improved alveolar support 
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Fig. 2 * Case 2. Above: Good alveolar sup- 
port but prevalence of caries. Left: Casts 
mounted with centric maxillomandibular re- 
lation record. Below, left: A duplicate of full 
upper and partial lower dentures, with bal- 
anced centric and eccentric relationship. 
Below, right: Tooth-colored acrylic added to 
lingual aspect of upper anterior teeth re- 
sulted in improved function and better dis- 
tribution of occlusal forces 


7 
Wis 


all teeth became less mobile. Four years 
later the ridge was firm and normal in 
color with no evidence of excessive func- 
tion or stimulation. The upper teeth 
showed little mobility and roentgeno- 
grams showed improved alveolar support. 
This patient had had four years of den- 
ture comfort combined with a pleasing 
facial expression. With normal prophy- 
lactic care there was no reason to fear a 
failure of the denture in the near future. 
Experience with similar cases in which 
the few remaining teeth are first re- 
moved, shows the impossibility of satis- 
factory rehabilitation with full dentures. 


CASE 2 


A young woman with extreme Class II 
occlusion was experiencing facial pain as- 
sociated with temporomandibular joint 
injury. Discomfort had been pronounced 
following an automobile accident. Roent- 
genograms of the temporomandibular 
joints showed an extreme abnormality of 
the right joint which may have been due 
to abnormal function or perhaps fracture 
at the time of the accident. A study of 
maxillomandibular and _ occlusal _rela- 
tionships indicated that temporomandib- 
ular joint injury, although aggravated 
by the facial injury and possible fractures, 
had predated the accident. 

The establishment of a harmonious 
occlusal relationship was imperative. Re- 
tention of the upper teeth seemed to be 
contraindicated as, due to their abnormal 
relation with opposing lower teeth, an 
acceptable functional relationship could 
not be obtained. The irregular occlusal 
plane and alignment of the lower pos- 
terior teeth were unfavorable to the 
establishment and maintenance of oc- 
clusal balance with a full upper den- 
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ture. Although the teeth possessed good 
alveolar support, they showed a pre- 
disposition to caries and gross evi- 
dence of neglect with possible pulp in- 
volvement (Fig. 2). All factors con- 
sidered, a logical treatment seemed to 
justify the removal of all except the 
lower six anterior teeth. Full upper and 
partial lower dentures were constructed, 
using modified cusp inclines on posterior 
teeth, thus giving freedom of mandibu- 
lar movement. Good esthetic results and 
denture stability in function were ob- 
tained, and facial pain has been sub- 
stantially relieved. 


CONCLUSION 


It would seem justifiable in cases of 
Class III occlusion to go to all extremes 
to retain upper teeth to be used as abut- 
ment supports for a removable partial 
denture as the full upper denture pre- 
sents serious esthetic and _ functional 
problems. In cases where a Class II oc- 
clusion exists, patients have the greatest 
degree of discomfort with full lower 
dentures. The retention of lower anterior 
teeth to be used as abutment supports for 
the removable partial lower denture is 
advisable. Esthetic results demand the 
retention of the horizontal overbite of 
the upper anterior teeth. The removal 
of the labial alveolar plate is contraindi- 
cated. Undesirable stress upon the lower 
abutment teeth and alveolar ridge may 
be avoided by building lingual thickness 
to the upper anterior teeth with tooth- 
colored acrylic. This not only favorably 
distributes the occlusal stresses between 
remaining lower teeth and _ alveolar 
ridges, but it also facilitates incisive func- 
tion. 
400 Madison Avenue 
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Cases and Comments 


FIXED-MOVABLE PARTIAL DENTURES WITH 
INTERLOCKING ONLAY ATTACHMENTS: 
REVIEW OF A PRACTICAL CASE 

By Melvin H. Rosen, D.M.D., Boston 


The following is a résumé of a technic used 
for an upper and lower partial denture, elimi- 
nating clasps and rests and featuring a mov- 
able male interlocking attachment with a 
fixed female onlay abutment. 

The key attachments used in this case con- 
sist of flat gold orthodontic wire approximately 
1.5 mm. wide, bent double and having the two 
free ends hooked laterally. The keyway at- 
tachments are counterparts of the keys lo- 
cated occlusally in onlays of the abutment 
teeth. 

Previous to the use of these dentures, the 
patient and designer of these attachments, a 
dental technician, had unsatisfactory results 
with the orthodox removable partials featur- 
ing rests and clasps 

The case described herein is: (1) upper par- 
tial supplying right first and second bicuspids 
and first molar; left second bicuspid and first 
molar; (2) lower partial supplying right sec- 


ond bicuspid, first and second molar and left 
first molar. 

Procedure outline is: (1) study models; (2) 
preparation of abutment teeth; (3) waxing of 
dies; (4) alignment of male attachments to 
frame; (5) try-in and (6) finishing. 

1. Study models: Taken in alginate impres- 
sion material, poured in stone. Afforded bite 
relations of abutment teeth and served as 
guide to occlusal outline and depth of prepa- 
ration of abutments. 

2. Preparation of abutment teeth: Slice 
preparations mesially and distally were made 
where indicated. Bevels on outer periphery of 
occlusal gave greater retention. General out- 
line was for onlays with sufficient occlusal 
depth allowed for height of male attachment— 
approximately 2 mm. This is followed by cop- 
per band impression and amalgam dies. At 
this point, inlay wax was adapted to each 
preparation with no attempt made to carve 
occlusal anatomy. These wax dummies were 
placed on their respective preparations in the 
mouth and alginate impressions taken which 
retained these wax units. The dies were seated, 
their tapered portions were vaselined to pre- 
vent sticking and the impressions were poured 
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in stone. A wax bite was taken and the models 
articulated. 

3. Waxing of dies: a female counterpart 
of the male attachment, consisting of floor 
and walls made of gold plate and wire, is 
placed in the final waxing of the abutment. 
With the males in position, the occlusion is 
tested and the abutments cast. 

4. Alignment of male attachments to frame: 
In this case, all acrylic was used for the lower 
and a combination gold skeleton and acrylic 
attachments for the upper denture. These dif- 
ferent bases were used to test versatility of 
the technic. In the lower, the tail leads were 
soldered to the male attachments and the 
teeth set in wax; in the upper, the free ends 
of the male attachments were soldered to cast 
gold perforated base. 

5. Try-in of teeth in wax. 

6. The illustrations show the finished re- 
sults. 

This partial denture has been in operation 
for over two years and a very satisfactory con- 
dition of comfort, function and hygiene has 
been maintained. 

636 Beacon Street 


SURGICAL TREATMENT OF 
EARLY LOCALIZED OSTEITIS 


By Sidney R. Kupfer, D.D.S., Brooklyn, 
The entity “dry socket” has been ascribed as 
due to many causes, among which retained 
spiculi and exposed alveolus are prominent. A 
modus operandi for the elimination of the 
exciting cause with supported therapy is pre- 
sented in this case report. 
A white man, 60 years of age, came to this 
office complaining of severe pain on the right 


Fig. 2 


side of his face with pain radiating to the 
right ear. Two weeks previously, the mandibu- 
lar right first molar had been removed under 
local anesthesia, and the patient had expe- 
rienced considerable postoperative pain. Since 
he had not experienced relief he was referred 
to this office for advice. 

The patient appeared to be a_ normal, 
slightly obese man of 60, in apparent distress. 
There was slight edema with tenderness in the 
cheek opposite the mandibular first molar on 
the right side. The extraction socket had an 
inflamed reddish border surrounding a cavity 
apparently filled with a grayish, necrotic ma- 
terial which exuded a fetid odor. The lingual 
plate of the bone was exposed for about 5 mm. 
below the crest of the alveolus. The gingiva 
and mucosa had evidently been resected dur- 
ing the tooth removal. There was no swelling 
in either the mucobuccal or the mucolingual 
fold. 

An intraoral roentgenogram revealed some 
spiculi in the bony socket (Fig. 1) ; otherwise 
there were no unusual roentgenographic find- 
ings. 


Operative Treatment. The plan of treatment 
was to remove all exposed bone, curet the 
socket, remove all debris and undermine the 
surrounding gingiva and mucosa. Under an 
inferior alveolar nerve block and local infiltra- 
tion anesthesia, employing 1.5 per cent mono- 
caine with 100,000 units of crystalline peni- 
cillin G, the buccal and lingual mucosa were 
freed interproximally anteriorly to the first 
bicuspid, posteriorly to the second molar and 
retracted inferiorly. 

All necrotic tissue and spiculi were curetted 
from the socket. With a rongeur forceps, the 
bifurcation and lingual plate of bone were 
removed sufficiently that when the mucosa was 
replaced, all external bone was covered. Sulfa- 
thiazole powder was dusted into the wound 
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Fig. 3 


which had filled with a blood clot, and the 
mucosa was replaced, approximated and su- 
tured. A postoperative roentgenogram (Fig. 
2) revealed a clean socket with reduced al- 
veolar level owing to the removal of the ex- 
posed bone. 

Postoperative care consisted of warm intra- 
oral saline irrigations every hour. On the fol- 
lowing day there was some buccal swelling and 

| some localized pain. The previous radiating 
pain had ceased. An intramuscular injection 
of 300,000 units of procaine penicillin Gc in 
aluminum monostearate was administered. 
. Soreness persisted about the operative site for 
three days. Sutures were removed after three 
days and the socket orifice presented on the 
lingual aspect was filled with healthy, organiz- 
ing clot (Fig. 3). 

The edema subsided and after seven days 
the socket had completely closed and the pa- 
tient was comfortable. 

Evaluation of the clinical and roentgeno- 
graphic findings, along with the symptom of 
continuous and severe postextraction pain ra- 
diating to the ear, made a diagnosis of “dry 
socket” or early localized osteitis fairly conclu- 
sive. Conservative treatment of this case pos- 
sibly would have been to treat the socket with 
palliative dressings for relief from pain, until 
the exposed portions of the alveolus would 
have been sequestrated. 

With adequate chemotherapy, surgical in- 
tervention is entirely feasible with a favorable 
result. Of course, there is no way to determine 
which portion of the bone is diseased and 
which is healthy, but as long as the disease 
process is in its early stages as evidenced by 
roentgenographic examination, and as long as 
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ered by normal tissue, it may be safely as- 
sumed that at least a minimum if any of the 
diseased bone remains. This empirical method 
of bone removal is possible only if adequate 
supportive chemotherapy is concomitantly ad- 
ministered. 

515 Ocean Avenue 


CYST ON A NONVITAL INCISOR 


By Martin T. Siegel, D.D.S., 
Poughkeepsie, N. Y. 


A male patient, aged 29, came to this office 
for a routine dental examination. 

Full mouth roentgenograms were taken and 
the accompanying illustrations show the fol- 
lowing interesting case. 

Clinical examination showed the mandibu- 
lar left second incisor about twice the width 
of a normal second incisor. Clinically the 
tooth looked nonvital. The patient distinctly 
remembered that the dentist who first took 
care of this tooth informed him that the tooth 
was nonvital when it erupted, and root canal 
therapy was performed, as the roentgenogram 
indicates. 


A large radiolucent area was seen by roent- 
genogram. Clinically there was crepitus and 
edema of the labial tissues. 

This tooth with cyst was removed and re- 
covery was uneventful. 

This case shows the importance of thorough 
roentgenographic and clinical examination. 
The interesting fact was that the history in- 
dicated the tooth was nonvital on eruption. 

27 Cannon Street 


bone is removed to a point which is still cov- 
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INETY-FIRST ANNUAL SES 


CITY, NEW JERSEY 
30-NOVEMBER 


' COUNCIL ON SCIENTIFIC SESSION 


William A. Garrett, Chairman 
Robert G. Kesel, Secretary 
R. W. Frost 

Wilbur D. Johnston 

Charles Patton 


OFFICIAL CALL 


To the Members of the American Dental Association: 


You are hereby notified that the Ninety-first Annual Session of the 
American Dental Association will be held in Atlantic City, N. J., October 
30 to November 2, 1950. The scientific session will be held in the Atlantic 
City Auditorium. 

The House of Delegates will convene for the annual business session 
of the American Dental Association at 9:30 a.m., Monday, October 30; 
the second meeting will be held at 2:00 p.m., Monday, October 30; the 
third mecting at 2:00 p.m., Wednesday, November 1, and the fourth 
meeting at 2:00 p.m., Thursday, November 2. All meetings of the House 
of Delegates will be in the American Room of the Hotel Traymore. The 
Committee on Credentials will register delegates and alternates beginning 
at 9:30 a.m. on Sunday, October 29, in the lobby of the Hotel Traymore. 

The annual State Officers Conference will be held in the Rose Room, 
Hotel Traymore, at 9:30 a.m., Sunday, October 29. 

General registration will be held at the Atlantic City Auditorium. Regis- 
tration booths will be open from 10:00 a.m. to 5:00 p.m., Sunday, Octobe: 
29; from 8:00 a.m. to 5:00 p.m. on Monday, Tuesday and Wednesday, 
October 30, 31 and November 1, and from 9:00 a.m. to 5:00 p.m., Thurs- 
day, November 2. 

The General Meeting will be held at 8:00 p.m., Tuesday. October 31, 
in the American Room of the Hotel Traymore. 

At least sixty days prior to the first day of the annual session, the con- 
stituent societies must file with the secretary of the Association a list of the 
names and addresses of delegates and alternates. 


Philip E. Adams, President 
Harold Hillenbrand, Secretary 
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Philip E. Adams 
President 1949-50 


Philip E. Adams. president of the American Dental Association, was born July 1, 
1896, in New Sharon, Maine. He was graduated from ‘Tufts College Dental School in 
1918. He served in the United States Navy in World War I, being discharged in 1919, 
in which year he began the general practice of dentistry and also became an in- 
structor in orthodontics at Tufts College Dental School. Today he is a professor of 
orthodontics at Tufts and limits his practice to that specialty. He served 20 years as 
secretary of the Massachusetts Dental Society and 9 years as a member of the Board 
of Trustees of the American Dental Association from the New England states. In 


1947-1948 he was first vice-president of the Association. 
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William A. Giblin 
Reception 


NINETY-FIRST ANNUAL SESSION 
ATLANTIC CITY OCT. 30-NOV. 2 


Walter A. Wilson 
Publicity 


Eugene W. Newman J. Ward Weaver John McQuade 
Clinic Entertainment Information 
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Walter Buchmann 
Clinics 


V. H. Eman 
Oral Surgery 


SECTION CHAIRMEN 
> AMERICAN DENTAL 


) ASSOCIATION 


A. H. Grunewald 
Full Denture Prosthesis 


George S. Callaway 
Orthodontics 


O. B. Coomer 
Operative Dentistry 


Lewis W. Thom 
Partial Denture 
Prosthesis 
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Gordon M. Fitzgerald 
Roentgenology 


John Chrietzberg 
Pedodontics 
and Oral Hygiene 
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Lloyd H. Dodd 


Practice Management 


F. A. Arnold 
Research 
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Scientific Exhibits 
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Periodontia 
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Essay Program 


Section on Full Denture Prosthesis 


Officers * A. H. Grunewald, chairman 
T. A. Bodine, vice-chairman 
B. W. Oesterling, secretary 


Tuesday afternoon, October 31 Wednesday afternoon, November | 


Combined with Section on Oral Surgery 


\ CRITICAL 
IMPRESSION 


ANALYSIS 
TECHNICS 


OF MID-CENTURY 
FOR FULI 


DEN- SYMPOSIUM: 


rURES COOPERATION OF THE ORAL SURGEON AND 
Carl O. Boucher, Columbus, Ohio PROSTHODONTIST IN RENDERING  ARTI- 
FICIAL DENTURE SERVICE 


FACTORS LIMITING THI 


OF arouse PATIENTS Luzerne G. Jordan, Washington, D. C 
R. S. Manly, Boston Richard H. Kingery, Ann Arbor, Mich 
Conrad L. Inman, Baltimore 


T. Edwin Hinkson, Wilmington, Del. 


CHEWING 


ABILITY 


Wednesday morning, November | 


FACTORS INFLUENCING THE POLYMERIZA- Thursday morning, November 2 
TION OF ACRYLIC RESIN 
William T. Sweeney, Washington, D. C. ESSENTIAL BASIC PRINCIPLES IN A FULL 
DENTURE SERVICE 


PITFALLS IN A FULL DENTURE SERVICE 
Frank M. Kyes, Bethesda, Md. T. A. Bodine, Akron, Ohio 


A TECHNIC FOR FULL DENTURES 
D. H. Gehl, Milwaukee 


Section on Operative Dentistry 


Officers * O. B. Coomer, chairman 
Rex Ingraham, vice-chairman 
Gerald D. Stibbs, secretary 


luesday atternoon, October 51 CLINICAL ASPECTS OF RAPID CURING RESIN 


Combined with Section on Research RESTORATIONS 
Drexell A. Boyd, Indianapolis 
RESEARCH STUDIES ON RESINOUS FILLING Discussion: Roy Adams, Atlanta, Ga 


MATERIALS 
George C. Paffenbarger, Washington, 


D.C Wednesday morning, November | 
} Floyd ton, « Arbor, 
A. Peyton, Ann Arbor, SERVATION FOR USE VERSUS EXTEN- 


SION FOR PREVENTION 
Russell C. Wheeler, St. Louis 
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RESTORATIONS OF SILVER AMALGAM Thursday morning, November 2 
Miles R. Markley. Denver, Colo. (Combined with Section on Roentgenology ) 


; BITE-WING ROENTGENOGRAPHS IN OPERA- 
Wednesday afternoon, November | TIVE DENTISTRY 


Duane W. Lovett, Iowa City 


a MECHANICAL PRINCIPLES OF OPERATIVE 
DENTISTRY THE PARALLELING TECHNIC FOR INTRA- 
Arthur B. Gabel, Philadelphia ORAL ROENTGENOGRAPHY 
Sam W. Williams, Minneapolis 


° MANAGEMENT OF IN] URED TEETH 
Henry ]. Wilbur, Louisville, Ky. 


Section on Oral Surgery 


Officers * Vernor H. Eman, chairman 
James R. Cameron, vice-chairman 
H. N. Brownson, secretary 


Tuesday afternoon, October 31 Wednesday afternoon, November | 


(Combined with the Section on Full Denture 
Prosthesis ) 


CANCER OF THE ORAL CAVITY 
James V. Blady, M.D., Philadelphia 


SYMPOSIUM: 
COOPERATION OF THE ORAL SURGEON AND 
PROSTHODONTIST IN RENDERING ARTI- 
FICIAL DENTURE SERVICE 

Conrad L. Inman, Baltimore 

T. Edwin Hinkson, Wilmington, Del. 


Wednesday morning, November | Luzerne G. Jordan, Washington, D. C. 
Richard H. Kingery, Ann Arbor, Mich. 


\ NEW CONCEPT OF THE ETIOLOGY OF 
SOME HERPETIC LESIONS OF THE FACE 
AND MOUTH 

Stephen P. Mallett, Boston 


\LVEOLOPLASTY IN PREPARATION FOR TIIE 
IMMEDIATE DENTURE INSERTION 
]. Roy Bourgoyne, Memphis, Tenn 


I hursday morning, November 2 


(Combined with Section on Research ) 


MANAGEMENT OF THIRD MOLARS 
Frederick F. Pfeiffer, New York REMOVAL OF TEETH DURING ACUTE PHASE 


OF INFECTION 
Harold W. Krogh, Washington, D. C. 


THE INCIDENCE OF OCCURRENCE OF 
TEMPOROMANDIBULAR SUBLUXATION 
James E. Bauerle, Austin, Texas 


| 
ve 


THE AMERICAN DENTAL ASSOCIATION 


Section on Orthodontics 


Officers * George S. Callaway, chairman 
J. William Adams, vice-chairman 


afternoon, October 31 THE REPLACEMENT OF CONGENITALLY 
MISSING ANTERIOR TEETH BY DIRECT IM- 


Tuesday 


Combined with Section on Pedodontics and 


Oral Hygiene PLANTATION OF INERT METALS AND 
OTHER STUDIES OF ORTHODONTIC INTER- 


SYMPOSIUM: 
FST 
THe RELATIONSHIP OF THE GENERAL 
M. S. Strock, Boston 
GROWTH AND DEVELOPMENT OF A CHILD 4. E. Strock. Boston 
TO ORTHODONTIC DIAGNOSIS AND TREAT- 
MENT 


Wednesday afternoon, November | 


John W. Ross, Philadelphia 
M Ph.D., ORTHODONTIC PRINCIPLES AND PRACTICE 
averford, Pe. Andrew F. Jackson, Philadelphia 


Moe B. Markus, Philadelphia 


PSYCHOLOGY IN ORTHODONTICS 


PATIENT RELATIONSHIP BETWEEN PEDO- 


Alstadt, Little Rock, Ark. 
DONTIST AND ORTHODONTIST 
J. A. Salzmann, New York 
hursday morning, November 2 
Wednesday morning, November | \ REVIEW OF ORTHODONTIC PROGRESS 
Combined with Section on Partial Denture DURING THE PAST HALF CENTURY 
Prosthesis ) Leuman M. Waugh, New York 
. HE REPLACEMENT PROBLEM IN RELATION AIDS IN ORTHODONTIC CARE 
gn ORTHODONTICS Wilham S. Brandhorst, St. Louis 
i William R. Joule, Newark, N. ] 
; Section on Partial Denture Prosthesis 
Officers + Lewis W. Thom, chairman 


Paul A. Edmand, vice-chairman 
Alfred C. Young, secretary 


Puesday afternoon, October 31 Wednesday morning, November | 
(Combined with Section on Orthodontics) 


THE BIOLOGICAI APPROACH PARTIAL 


DENTURE SERVICE THE REPLACEMENT PROBLEM IN RELATION 
Oliver C. Applegate. Ann Arbor. Mich. TO ORTHODONTICS 
William R. Joule, Newark, N. J. 


THE PARTIAL DENTURE: A SIMPLE, ECO- 
NOMIC AND EFFICIFNT ORAL HEALTH rut REPLACEMENT OF CONGENITALLY 


SERVICE MISSING ANTERIOR TEETH BY DIRECT IM- 
Walter H. Wright, New York PLANTATION OF INERT METALS AND 


‘ j 
© THE RNA OF 
‘ 


IN- 


ORTHODONTIC 


OF 


OTHER STUDIES 
TEREST 
M. S. Strock, Boston 
A. E. Strock, Boston 


Wednesday afternoon, November | 


PRECISION ATTACHMENT BRIDGEWORK 
Robert P. Dressel, Cleveland 


Tuesday afternoon, October 31 
(Combined with Section on Orthodontics ) 


SYMPOSIUM: 
THE RELATIONSHIP OF .-THE GENERAL 
GROWTH AND DEVELOPMENT OF A CHILD 
TO ORTHODONTIC DIAGNOSIS AND TREAT- 
MENT 

John W. Ross, Philadelphia 

Wilton M. Krogman, Ph.D., 

Haverford, Pa. 
Moe B. Markus, Philadelphia 


PATIENT RELATIONSHIP BETWEEN PEDO- 
DONTIST AND ORTHODONTIST 
J. A. Salzmann, New York 


Wednesday morning, November | 


(Combined with Section on Practice Manage- 
ment) 


OVERCOMING PHYSIOLOGIC AND PSYCHO- 
LOGIC BLOCKS IN DENTISTRY 
FOR CHILDREN 

Frank F. Lamons, Atlanta, Ga. 
Mary Lynn Morgan, Atlanta, Ga. 
Discussion: Gerald G. Casey, Chicago 


FOR CHILDREN 
Walter C. McBride, Detroit, Mich. 
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ABUTMENT CONSTRUCTION FOR REMOV- 
ABLE BRIDGEWORK 


FIXED PARTIAL DENTURE RESTORATIONS 


Section on Pedodontics and Oral Hygiene 


Officers * John Chrietzberg, chairman 
George W. Teuscher, vice-chairman 
William A. Jordan, secretary 


ECONOMICALLY MANAGING A_ PRACTICE 


Alfred A. Steiger, Zurich, Switzerland 


Thursday morning, November 2 


FOUR FORMS OF OCCLUSIONS PERTINENT 
TO FIXED BRIDGE RESTORATIONS 


Percy W. Herrick, lowa City, Iowa 


John Kuratli, Portland, Ore. 


Wednesday afternoon, November | 


(Combined with Section on Research 


AMMONIATED PRODUCTS: 

THEIR USE AND ABUSE IN CARIES CONTROL 
Robert G. Kesel, Chicago 
Discussion: Thomas J. Hill, Cleveland 


THE NEWBURGH-KINGSTON WATER FLUO- 
RIDATION STUDY 
David B. Ast, Albany, N. Y. 
Discussion: John W. Knutson, 
Washington, D. C. 


Thursday morning, November 2 


IN 


PERIODONTITIS AND PERIODONTOSIS 
CHILDREN 


Donald A. Kerr, Ann Arbor, Mich. 
Discussion: Henry M. Goldman, Boston 


STOMATITIS AND GINGIVITIS IN THE ADO- 
LESCENT AND PRE-ADOLESCENT 
H. B. G. Robinson, Columbus, Ohio 
Discussion: Joseph L. Bernier, 
Washington, D.C. 
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Section on Periodontia 


Officers * Harold G. Ray, chairman 
Roy O. Elam, vice-chairman 
Walter Leabo, secretary 


Tuesday afternoon, October 31 A CLINICAL STUDY OF AUREOMYCIN IN 


(Combined with Section on Roentgenology ) PERIODONTIA 
George M. Stewart, Pittsburgh . 
USE OF RADIOPAQUE MEDIA IN THE ROENT- Discussion: Ned B. Williams, Philadelphia 


GENOGRAPHIC INTERPRETATION OF PERIO- 
DONTAL LESIONS—-A PRELIMINARY REPORT 
Harrison M. Berry, Philadelphia 


Wednesday afternoon, November | 


NEWER CONCEPTS IN DENTAL ROENTGEN- OF OCCLUSION 
William Branstad, St. Paul 


Dise : Clyde H. Schuyler, New York 
Donald T. Waggener, Lincoln, Neb. 


GINGIVAL MASSAGE 
Isadore Hirschfeld, New York 


Wednesday morning, November | 
(Combined with Section on Research) 


Thursday morning, November 2 


PATHWAYS OF PENETRATION OF ENAMEL 
AND CEMENTUM BY RADIOACTIVE ZINC NUTRITIONAL ASPECTS OF PERIODONTAL 


4 ' CHLORIDE THERAPEUTICS 
William Ward Wainwright, Los Alamos, Neal W. Chilton, Trenton, N. J. 
N. Mex. 
Discussion: Herbert J. Bartelstone, New VRACTICAL PERIODONTIA 
York Richard Chace, Orlando, Fla. 


Section on Practice Management 


Officers * Lloyd H. Dodd, chairman 
Cecil H. Bliss, vice-chairman 
Gaylord J. James, secretary 


Wednesday morning, November | 
(Combined with Section on Pedodontics ) a 


Tuesday afternoon, October 31 


PRESENTATION OF DENTAL SERVICES TO 
THE PATIENT 


OVERCOMING PHYSIOLOGIC AND PSYCHO- 


Wallace N. Kirby, Downers Grove, Ill. LOGIC BLOCKS IN DENTISTRY 
Frank F. Lamons, Atlanta, Ga. 
PRACTICE MANAGEMENT TODAY Mary Lynn Morgan, Atlanta, Ga. 
Donald H. Miller, Elmira, N. Y. Discussion: Gerald G. Case, Chicago 


ECONOMICALLY MANAGING A PRACTICE FOR 


CHILDREN 
Walter C. McBride, Detroit 
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Wednesday afternoon, November |! Thursday morning, November 2 


(Combined with Section on Roentgenology ) 


INSURANCE AND LEGAL CONSIDERATIONS 
APPRECIATION OF DENTISTRY THROUGH OF THE DENTIST 
PRACTICE MANAGEMENT Harry B. McCarthy, Baltimore 
g J. Lewis Blass, New York 


THE HUMAN SIDE OF DENTAL PRACTICE 
FIFTY YEARS OF PROGRESS: THE MOST MANAGEMENT 
GAINFUL USE OF THE ROENTGEN RAY IN A. J. Abeloff, Brooklyn 


© DENTAL PRACTICE 
Rene Rochon, Detroit 


Section on Research 


Officers * F. A. Arnold, chairman 
S. F. Bradel, vice-chairman 
Helmut Zander, secretary 


Tuesday afternoon, October 31 Wednesday afternoon, November | 
(Combined with Section on Operative Den- (Combined with Section on Pedodontics and 
tistry) Oral Hygiene ) 


RESEARCH STUDIES ON RESINOUS FILLING 
MATERIALS 


AMMONIATED PRODUCTS: 
THEIR USE AND ABUSE IN CARIES CONTROL 


George C. Paffenbarger, Robert G. Kesel, Chicago 
Washington, D. C. Discussion: Thomas J. Hill, Cleveland 
Discussion: Floyd A. Peyton, 
Ann Arbor, Mich. THE NEWBURGH-KINGSTON WATER FLUO- 
RIDATION STUDY 
CLINICAL ASPECTS OF RAPID CURING RESIN David B. Ast, Albany, N. Y. 
RESTORATIONS Discussion: John W. Knutson, 
Drexell A. Boyd, Indianapolis Washington, D. C. 


Discussion: Roy Adams, Atlanta, Ga. 


Thursday morning, November 2 
Wednesday morning, November | (Combined with Section on Oral Surgery ) 
(Combined with Section on Periodontia) 


REMOVAL OF TEETH DURING ACUTE PHASE 
PATHWAYS OF PENETRATION OF ENAMEL oF INFECTION 
AND CEMENTUM BY RADIOACTIVE ZINC Harold W. Krogh, Washington, D. C. 


INCIDENCE OF OCCURRENCE OF 
William Ward Wainright, phe 


Los Alamos, N. M. rEMPOROMANDIBULAR SUBLUXATION 
Discussion: Herbert J. Bartelstone, James E. Bauerle, Austin, Texas 
New York 


IN 


A CLINICAL STUDY OF AUREOMYCIN 
PERIODONTIA 


George M. Stewart, Pittsburgh, Pa. 
Discussion: Ned B. Williams, Philadelphia 
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Section on Roentgenology 


Officers + Gordon M. Fitzgerald, chairman 
L. R. Main, vice-chairman 
W. J. Updegrave, secretary 


Tuesday afternoon, October 31 


Combined with Section on Periodontia ) 


USE OF RADIOPAQUE MEDIA IN THE ROENT- 

GENOGRAPHIC INTERPRETATION OF PERIO- 

DONTAL LESIONS——A PRELIMINARY REPORT 
Harrison M. Berry, Philadelphia 


NEWER CONCEPTS IN DENTAL ROENTGEN- 
OLOGY 


Donald T. Waggener, Lincoln, Neb 
Wednesday morning, November | 


VANOGRAPHIC ROENTGENOGRAPHY 
Robert J. Nelsen, Washington, D. ( 


Wédnesday afternoon, November | 


Combined with Section on Practice Manage- 
ment) 


APPRECIATION OF DENTISTRY THROUGH 
PRACTICE MANAGEMENT 

J. Lewis Blass, New York 
FIFTY YEARS OF PROGRESS: THE MOST 
CAINFUL USE OF THE ROENTGEN RAY IN 


DENTAL PRACTICE 
Rene Rochon, Detroit 


Thursday morning, November 2 
Combined with Section on Operative Den- 
tistry ) 

BITE-WING ROENTGENOGRAPHS IN OPERA- 

TIVE DENTISTRY 
Duane W. Lovett, lowa City 


THE PARALLELING TECHNIC FOR INTRA- 
ORAL ROENTGENOGRAPHY 


Sam W. Williams, Minneapolis 


‘ ¥ 
if 
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Clinic Program 


r Tuesday morning, October 31 Officers * Walter A. Buchmann, 
chairman; Marcus H. Burton, 
Thursday afternoon, November 2 vice-chairman; Roland E. Morse, 


secretary 


Philadelphia Dental Clinic Club 


PATTERNS FOR PONTIGC DESIGN FOR BRIDGES IN) SHORT 


TRANSPARENT ACRYLIC 
CROWN AND BRIDGE CASTINGS 
Ford W. Stevens, Philadelphia 


BITE CASES 
Ralph L. Hart, Philadelphia 


AMALGAMS FOR SYSTEMATIC CAVITY PREPARATION AND A 


MANIPULATION OF DENTAL 


RETTER RESTORATIONS PROCEDURE FOR HYDROCOLLOID TECHNIC 
| John Z. Mackenson, Charles B. Kel, Russell U. Klees, Philadelphia 
Philadelphia 


PIN INLAY ATTACIIMENTS FOR ANTERIOR 
ESTABLISHING BRIDGEWORK 


SIMPLIFIED METHOD OF 
THE PLANE OF OCCLUSION Edward A. Manning, Chester, Pa. 
Thomas §. Slack, Philadelphia 


ORAL SURGICAL PROCEDURES 
POSITIVE RETENTION IN LOWER DENTURES H. Vernon Lapp, Elkins Park, Pa. 
Fred A. Slack, Jr., Philadelphia 


SIMPLE EFFECTIVE ORTHODONTIC PROCHE- 
DURES 


Paul V. Reid, Philadelphia 


IINTS IN LOWER DENTURE CONSTRUCTION 
A. Kassab, Chester, Pa. 


S. Blair Luckie Clinic Club 


ENUCLEATION OF CYSTS PRECISION HANDLING OF CASE ON 
Howard C. Coillman, Chester, Pa SURVEYOR AND CASTINGS 
Howard S. Curtis, Jr., Media, Pa 


PRACTICAL REMOVABLE BRIDGIS (USING 
CHAYES ATTACHMENTS 
PHOTOGRAPHS OF TECHNIC 
William H. Carty, West Chester, Pa 


WAXING OF SADDLES AND PLACING 
MALE ATTACHMENTS AND CASTINGS 
B. F. Brandon, Jr., Wayne, Pa. 


° CAVITY PREPARATION FOR ABUTMENTS 
Peter E. Coste, Swarthmore, Pa. 


FINAL WAXING OF CASE AND PLACING 
ACRYLIC TEETH 
John F. D. Heineken, Paoli, Pa 


IMPRESSIONS: WAXING AND PLACE- 
MENT OF FEMALE ATTACIIMENTS 
Charles R. L. Myers, Chester, Pa 


Crown and Bridge 


PROCEDURE FOR ESTABLISHING OCCLUSAL MOUTH REHABILITATION FOR THE GEN- 
HARMONY IN CROWN AND BRIDGE PROS- ERAL PRACTITIONER USING ORTHODONTIC 
THESIS AS WELL AS CROWN AND BRIDGE TECHNIC 
George H. Moulton, Washington, D. C Jack Diener, Washington, D.C 
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THE GOLD CROWN EXTENSION FOR SLID- PORCELAIN JACKET CROWN AND PORCE- 
ING LOCKED ANTERIOR TEETH OVER THEIR LAIN BRIDGEWORK 


OPPOSING TEETH Leonard Kenneth Vogel, New York 
Hubert Plaster, Harold Plaster, Shelby, 7 
N.C. PORCELAIN WORK IN DENTISTRY 


Loren Don Sayre, Chicago 


ELECTROPLATING OF HYDROCOLLOID FOR THE PORCELAIN JACKET CROWN 
PRECISION DIES AND MODELS Hyman Pines, New York 


David N. Lawrence, New York 
SIMPLIFIED SHOULDER PREPARATION FOR ey 


\ SIMPLIFIED TECHNIC FOR OBTAINING A PORCELAIN JACKET CROWNS 
THREE-QUARTER CROWN PATTERN BY THE Philip Back, New York 


DIRECT METHOD A NEW APPROACH IN THE CONSTRUCTION 
Thomas K. Jones, Shreveport, La OF THE INTERNAL ATTACHMENT RESTORA- 


TION 
FIXED AND FIXED-MOVABLE BRIDGEWORK Herbert H. Kabuick. New York 
Robert P. Dressel, Cleveland , ' 


CONSTRUCTION 
STRESS-BREAKERS IN FIXED BRIDGE WORK TAINERS 
Wm. W. Franklin, San Antonio, Texas Robert FE. Herlands. New York 


OF PARTIAL DENTURE RE- 


Operative Dentistry 


INLAY CASTING, PAST AND PRESENT ORAL DYNAMICS 
Herbert D. Coy, Richmond, Va Ralph L. Morrison, Washington, D. C 


\ COMPARISON OF SOME OF TIIE PROPER- DESENSITIZATION OF CAVITIES BY IMPREG- 
TIES OF VARIOUS BRANDS OF PLASTIC NATION 
TEETH Ralph A. Boelsche, Houston, Texas 
W. T. Sweeney, T. E. Fischer, Donaid 
C. Hudson, Washington, D. C. TECHNIC FOR USING DIAMOND INSTRU- 
MENTS AND CARBIDE BURS IN THE PREPA- 

DIRECT RESINOUS FILLING MATERIALS 
Cie C. Patlenbarger. Robert B. Wolcott. RATION OF CAVITIES 


H. J. Caul. A.C. Swaney, Washington, Rex Ingraham, Henry M. Tanner, Len 
Sweet. Los Angeles 


RATIONAL USE OF PLASTIC FILLING MATE- SOME USES OF METALLIC CALCIUM IN DEN- 
RIALS WITIL PARTICULAR REFERENCE TO TISTRY 
GINGIVAL {CLASS V) GAVITIES Walter Liles, Arlington, Va 


Leon Saks, Cincinnati 
THE INDIRECT INLAY BASJC SLICE PREPA- 


MORPHOLOGIC CONSIDERATIONS IN PER- RATION AND IMPRESSION TAKING 
MANENT POSTERIOR RESTORATIONS——GOLD John Kanya, New York 
FOI 
Bruce B. Smith. Seattle WHY UNDERRATE AMALGAM? 
F. L. Jacobson, Seattle 
VRINCIPLES OF ORAL DIAGNOSIS 
Seymour H. Yale, Chicago AMALGAM VARIABLES 
Harold C. Kilpatrick, Yonkers, N. 
CLINICAL 
PRACTICE GOLD FOIL RESTORATIONS 
John S. Oartel, Washington. D. ¢ A. Tan Hamilton, Seaitle 


DIAGNOSTIC AIDS IN) DENTAI 


| 


DIRECT INLAYS AND BANDED CROWNS: A 
SIMPLIFIED TECHNIC 
Irving S. Lichtman, Washington, D. C. 


THE DIRECT GOLD INLAY 
Gerard L. Courtade, New York 


THE USE OF SELF CURING ACRYLICS IN 
OPERATIVE DENTISTRY 
Cary T. Wells, Jr.. Canton, N. C. 


MATRIX APPLICATION FOR DIRECT RESIN 
RESTORATIONS 
Kenneth O. Turner, Bethesda, Md. 


DRUGS IN ROOT CANAL THERAPY AND 
TREATMENT OF ACUTE ALVEOLAR ABSCESS 
Morris M. Glasser, Philadelphia 


DRUGLESS PULPOTOMY FOR ADULTS 
Edward Whynman, New York 
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ROOT CANAL THERAPY: PULPOTOMY, MUM- 
MIFICATION AND BLEACHING PROCEDURES 
Maurice A. Dolowit, Newark, N. J. 


CULTURE-CONTROLLED ROOT THERAPY IN 
GENERAL PRACTICE 
Sol J. Heiligman, New York 


AIDS IN ROOT CANAL THERAPY 
Joseph J. Obst, Brooklyn 


USE OF ZINC CHLORIDE AND POTASSIUM 
FERROCYANIDE AS AN ADJUNCT IN RE- 
STORATIVE, PREVENTIVE, PERIODONTIC AND 
ORTHODONTIC TREATMENT 

R. Gordon Agnew, San Francisco 


CLINICAL AND HISTOLOGIC CONSIDERA- 
TIONS IN THE USE OF FILLING MATERIALS 


Alexander Seelig, Irving M. Sheppard, 
New York 


Oral Surgery 


PROCEDURES IN ANESTHESIA 
SURGERY 
Joseph E. Grodjesk, Jersey City, N. J.; 
I. Howard Carson, Philadelphia 


AND ORAL 


CLINICAL EXPERIENCES WITH LIDOCAINE- 
HYDROCHLORIDE ANESTHESIA 
James O. Blythe, Jr., Baltimore 


HIGH LIGHTS IN THE REALM OF 
ANESTHESIA 
S. Philp Greaves, Flushing, N. Y. 


LOCAL 


TOOTH GUARDS USED DURING TONSILLEC- 
TOMIES 
Ralph S. Lloyd, Baltimore 


INCISIONS AND FLAPS USED IN ORAL SUR- 
GERY 
Frank E. Dixon, Huntington, N. Y 


A PRACTICAL DEMONSTRATION OF THE 
TECHNIC AND METHODS OF SUTURING 
Sampson S. Hecht, New York 


PREOPERATIVE SUTURING IN 
GERY 


Montague A. 
BD: C. 


ORAL SUR- 


Cashman, Washington, 


CONTROL OF HEMORRHAGE AND POST- 
OPERATIVE PAIN WITH ABSORBABLE GELA- 
TIN 


Spencer Muir Crump, Glendale, Calif. 


THE CAST SILVER SPLINT IN TRAUMATIC 
INJURIES OF THE MANDIBLE 
Jack B. Caldwell, Washington, D. C. 


A NUMBER OF SPLINTS USED IN JAW 

FRACTURES, SHOWING HOW ORTHODON- 

TICS MAY EFFICIENTLY REDUCE THE 

DISCOMFORT OF FRACTURES OF THE JAWS 
Paul A. Risk. Lafayette, Ind. 


THE SURGICAL TREATMENT OF INJURIES 
AND MALFORMATION OF THE JAWS 


Robt. H. Moore, Quentin Smith, Staple- 
ton, N.Y. 


THE MANAGEMENT OF ACUTE INFECTIONS 
OF THE HEAD AND NECK DUE TO DENTAL 
DISEASE 

Daniel Verne, Cleveland 


TRANSPLANTATION OF THIRD 
REPORT OF CASE HISTORIES 
Horace M. Miller, Portland, Ore. 


MOLARS: 
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TUMORS OF THE MOUTH 
H. S. Rasi, Brooklyn, N.Y. 


TECHNIC OF TISSUE BIOPSIES 
Richard M. Herd, Louisville, K) 


INJECTION OF MAXILLARY SINUS WITH 
LIPIODOL AS AN AID IN DIAGNOSIS OF 
CYSTS OF THE MAXILLA . 
Ralph O. Christensen, Minneapolis 


ORAL, CANCER 
Harold M. Fullmer, New Orleans, La 


Orthodontics 


PREVENTION OF MALOCCLUSION: SERIAL BASIC REASONING AND TREATMENT PLAN- 
STUDIES FROM BIRTH TO AGE 13 NING 
J. H. Siliman, New York John M. Jackson, Philadelphia 


DIAGNOSTIC 


ORTHODONTIC CONSIDERA- — THLE USE OF THE ORTHODONTIC HEAD CAP 
MONS OF GENERAL INTEREST FOR BASIC MOVEMENT OF TEETII 
Wm. H. Day, Washington, D. C S. James Krygier, Wilmington, Del 


CLINICAL ORTHODONTICS RELATED TO FA- 


CIAL FORM 
Edw. A. Lusterman, Rockville Centre, 
N.Y. 


THE ORAL SCREEN FOR THE CORRECTION 
OF NOCTURNAL MOUTHBREATHING 
J. D. Zwemer, Wheaton, Til. 


OCCLUSAL EQUILIBRATION AS AN AID TO A UNIQUE METHOD OF CONSTRUCTING 


RETENTION IN ORTIIODONTIA ANCHOR BANDS 
Leon H. Wayman, Oneonta, N.Y I'm. G. Houghton, Watertown, N. Y 


Pedodontics 


PSYCHOLOGY FIXED AND REMOVABLE PROSTHESIS FOR 

CHILDREN CHILDREN 

Jason R. Lewis, Richmond, Va Donald B. Chatterton, Albert Anderson, 
San Dieco. Calif. 


IN LOCAL 


ANESTHESIA FOR 


CAST RESTORATIONS FOR DECIDUOUS 


TEETH 


Sidney Kronteld, New York A VITAL PULPOTOMY TECHNIC FOR PRIMARY , 
AND YOUNG PERMANENT DENTITION 
PRODUCTIVE PEDODONTICS: A GOMPLETE Ross F. Scharfenhere, Grosse Pointe 
SERVICE FOR THE JUVENILE PATIENT Farms, Mich 


Morris Kelner, Philadelphia 


Periodontia 


OCCLUSAL EQUILIBRATION OF NATURAL A SIMPLE METHOD OF OCCLUSAL EQUILI- 
DENTITION IN PERIODONTAL DISEASE BRATION IN PERIODONTAL TREATMENT 
Alonzo De Vanna, New York Leon Sukin, Philadelphia 


CLINIC PROGRAM . . . VOLUME 41, SEPTEMBER 1950 © 327 


THE TREATMENT OF CHRONIC ULCERATIVE PERIODONTIA AND ORAL DIAGNOSIS 
NECROTIZING GINGIVITIS Harry Roth, New York 
Neal W. Chilton, Trenton, N. J. 


CONSERVATIVE PROCEDURES IN THE ERADI- 


EASES : Louis B. Biales, Cleveland 
Max Gratzinger, Chicago 


Prosthodontics 


THE TEMPOROMANDIBULAR ARTICULATION VISCOSITY AND TIMING CONTROL OF ZINC 

AND BITE RAISING PROCEDURES OXY-RESINATE CEMENTS IN DENTURE IM- 

Joseph S. Landa, New York PRESSIONS | 
William Roy Eberle, Chicago 


VERTICAL AND CENTRIC RELATION IN HAR- 
MONY WITH THE MASTICATORY FORCES BASIC POSITIONS OF ARTIFICIAL TEETH IN 
Ralph H. Boos, Minneapolis COMPLETE DENTURES 
Paul A. Miller, Washington, D. C. 


ROENTGENOGRAPHY OF THE TEMPORO- 
MANDIBULAR ARTICULATION: ITS VALUE A SIMPLIFIED TECHNIC FOR THE CON- 
IN ESTABLISHING CENTRIC RELATIONSHIP STRUCTION OF IMMEDIATE MAXILLARY 
W. W. MacQueen, Minneapolis DENTURES 

Harry W. Fallowfield, Jr., Baltimore 


ESTABLISHING CORRECT CENTRIC RELA- 
TIONSHIP HOW TO USE THE FLOOR OF THE MOUTH 
Hugh Avary, San Diego, Calif. TO RETAIN THE MANDIBULAR DENTURE 

Bernard Jankelson, Seattle 


BIOMECHANICAL CONSIDERATIONS IN PAR- 
TIAL DENTURE DESIGN A NEAR APPROACH TO THE IDEAL 

A. R. Frechette, Bethesda, Md. UPPER AND LOWER DENTURE 
Eugene L. Brown, Fort Worth, Texas 


FULL 


METHOD OF DESIGNING PARTIAL DENTURES 
J]. Allen Carpenter, Houston, Texas ADAPTING PRECISION TECHNICS OF PROS- 

THODONTICS TO A BUSY PRACTICE 
William D. Timmins, Swedesboro, N. J. 


THE DESIGN OF MODERN PARTIAL DEN- 


TURES 
George F. Kuehner, New Ulm, Minn. AIDS IN FULL DENTURE CONSTRUCTION 
REMOVABLE UNILATERAL BRIDGES: CLASP Max Goldstein, New Rochelle, N. Y. 


DESIGNS IN CASES WITH ALL MOLARS ORAL SURGICAL PROSTHESIS 
MESSING : S. Sol Flores, Chicago 
Charles P. Grosby, St. Louis 
WAX WASH IMPRESSIONS FOR FULL DEN- 
TURES UPPER DENTURE 


c Maurice S. Rodgers, Staten Island, N. Y. Harold R. Ortman, Buffalo, N. Y. 


FULL UPPER AND LOWER DENTURE CON- NEW METHODS IN FASHIONING AND TINT- 


STRUCTION WITH SPECIAL EMPHASIS ON '!NG DENTURES 
LOWERS FOR POSITIVE RETENTION Earl Pound, Los Angeles 
Samuel Slaff, Hollis, N. Y. 


OCCLUSAL RESTS AND OCCLUSAL REST 
SEAT PREPARATIONS FOR PARTIAL DEN- 
TURES 
Lynn C. Dirksen, Washington, D. C. 


ESTHETICS IN IMMEDIATE DENTURE CON- 
STRUCTION 
Carl W. Gieler, Chicago 
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PROSTHESIS IN U. S. 


PARTIAL DENTURE 
AIR FORCE 
Benjamin W. Dunn, San Antonio, Texas 


STRESS DISTRIBUTION IN EXTENSION SAD- 
DLE PARTIAL DENTURES 
George W. Hindels, New York 


CLEFT PALATE REHABILITATION ACTIVATED RESINS IN PROSTHETIC DEN- 
J. C. Lifton, New York TISTRY . 
LaMar W. Harris, Chicago 


Roentgenology 


DENTAL ROENTGENOLOGY: A TECHNIC ROENTGENOLOGIC TECHNIC AND INTERPRE- 
USING INCREASED TARGET DISTANCE TATION IN PEDODONTICS 
Donald W. McCormack, Richmond, Va. Martin F. Valentino, Brooklyn 


THE EXTENSION CONE TECHNIC IN DEN- INTERPRETATION OF ROENTGENOGRAPHS 
TAL ROENTGENOLOGY IN PEDODONTICS 


Donald T. Waggener, Lincoln, Neb. Joseph G. Keller, New York 


A COMPARISON OF VARIOUS METHODS IN 
ROENTGENOLOGY 


DENTAL INVESTIGATIONS WITH RADIOAC- 


Herman H. Kothe, Washington, D. C. TIVE SUBSTANCES =— 
Wm. Ward Wainwright, Los Alamos, 
PANOGRAPHIC DENTAL ROENTGENOGRAPHY N. Mex.; Herbert J. Bartelstone, New 


Robert J. Nelsen, Washington, D. C York 


American Dental Hygienists’ Association 


DENTAL HYGIENE IS MY PROFESSION LACTOBACILLUS COUNT TECHNIC 
Mary F. Hunt, Detroit Barbara Fink, New York 


PROPHYLAXIS 
Loretta Rummel, Irvington, N. J. 


WINNING THE CHILD PATIENT 
Marion A. Tomlinson, Laura Gwinn, Wil- 
mington, Del. 


AT TIME OF PRO- 


PATIENT EDUCATION 
PILYLAXIS 
Gretchen M. Eisenhardt, Chicago MR. BEELER THE IN-BE-TWEENER 
Ruth J. Hardt, Wauwatosa, Wis. 


COLORED SLIDES SHOWING CALCULUS AND 


CONDITIONS OF THE MOUTH BASIC ACTIVITIES OF A DENTAL HYGIENIST s 


Margot Weckstrom, Shirley Bowman, Helen W. Adams, Atlanta, Ga. 
Nancy Doerr, East Orange, N. J. 


CABINET ARRANGEMENT TOWARD GREATER 
EFFICIENCY 
Mary E. Cahoon, Boston 


BASIC PROCEDURES IN GIVING A THOROUGH 
DIAGNOSIS 
Marcella Fischer, Hiawatha, Kan. 


ROENTGENOLOGY PROCEDURES 


Isabelle C. Morgan, Cincinnati CURRENT HEALTH EDUCATION MATERIALS 


Edna M. Bradbury, Cambridge, Mass. 


THE MULTIPLE CHAIR 
THE TOPICAL APPLICATION OF 
FLUORIDE 
Margaret K. Dillon, Washington, D. C. 


PROCEDURE FOR 
SODIUM 


AVAILABLE EDUCATION MATERIALS APPLI- 
CABLE TO PUBLIC SCHOOL WORK 
Verne K. Witchey, Philadelphia 
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THE ROLE OF THE DENTAL HYGIENIST IN 


THE PUBLIC SCHOOLS 
Edith T. Burr, Des Moines, lowa 


TEACHING DENTAL HYGIENE IN ELEMEN- 


TARY GRADES 
Norma Harter, Mohawk, N. Y. 


HINTS AND GADGETS 
Sylvia Hauser, New York 


INLAY INVESTING AND CASTING TECHNIC 
Charlotte Johnson, Bridgeton, N. J. 


BABS IN DENTAL LAND 
Catherine Osman, Washington, D. C. 


HELPFUL HINTS 
Rose Donohue, Philadelphia 


WHEN DOCTOR’S AWAY, DO DENTAL AS- 


SISTANTS PLAY? 
Evelyn Agey, Miami, Fla. 


A DENTAL ASSISTANT’S LABORATORY TECH- 


NIC FOR ACRYLIC CROWNS 
Margaret Barnidge, Alexandria, La. 


DARK ROOM 
Vallie Stewart, Wylam, Ala. 


PITFALLS OF ROENTGENOGRAPHY 
Jane H. Lockhart, Parkersburg, W. Va. 


ROENTGENOGRAPHS 
Edith Smith, Chicago 


INDIRECT INLAYS 
Bessie Peterson, Waterloo, lowa 


TECHNICS OF PATIENT EDUCATION 
J. Lewis Blass, New York 
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HELPING TEACHERS TEACH DENTAL 


EXPERIMENTAL COMMUNITY CARIES CON- 
TROL 


American Dental Assistants Association 


RUBBER DAM APPLICATION 


Unclassified 


NEW DEVELOPMENTS IN DENTAL FIELD 


EQUIPMENT 
Carlos F. Schuessler, Ft. Totten, N. Y. 


HEALTH EDUCATION 
March K. Fong, Oakland, Calif. 


Tillie Ginsburg, Minneapolis 


Lavonne Wagner, Omaha, Neb. 


INSTRUMENT SETUP FOR AMALGAM AND 


SILICATE RESTORATION 
Nathalie Rasmusson, Minneapolis 


ACRYLIC BASE PLATES 
Betty Bremer, Sioux Falls, S. D. 


THE USE OF THE TELEPHONE IN A DEN- 
TAL OFFICE 
Pat LeBoeuf, Wichita, Kan. 


STABILIZED BASE PLATES 
Audry Stoecker, St. Louis 


DENTAL ASSISTANT’S INSTRUCTION TO PA- 


TIENT IN ORAL HYGIENE 
Elizabeth Parker, Houston, Texas 


RIGHT AND WRONG TELEPHONE TECHNIC 
Cay Rammel, Long Beach, Calif. 


PICK UPS 
Marion Gruelle, Indianapolis 


MY PART IN DENTISTRY FOR CHILDREN 
Maye B. Meakin, Detroit 


PATIENT EDUCATION 
Rosemary Brunno, Cincinnati 


CLINICAL PHOTOGRAPHY 


Rudolph F. Martinek, Flushing, L. 1., 


EXPERIMENTAL AIR FORCE MEDICAL AND 


DENTAL CAMERA 


H. R. White, Randolph Air Force Base, 


Texas 
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Scientific Exhibits 


RESEARCH ACTIVITIES OF THE ARMED EDUCATION FOR BETTER DENTAL HEALTH 
FORCES INSTITUTE OF PATHOLOGY, THE Iva M. Barker, American Dental Assist- 
ARMY DENTAL CORPS, THE AIR FORCE ants Association 
DENTAL CORPS 
Joseph L. Bernier, Armed Forces Insti- 
tute of Pathology 


AUREOMYCIN IN ORAL INFECTIONS 
George M. Stewart and Lester H. Roth, 
University of Pittsburgh, School of Den- 
tistry 


GROSS ANATOMY IN LOCAL ANESTHESIA 


HISTOPATHOLOGY OF THE SUPPORTING 
Nels Bjorn Jorgenson and John E. Hughes, 
(ISSUES OF THE TEETH 


Coll Medical Evangelists 
Balint Orban, Colorado Springs, Colo. 


KNOWLEDGE OF TEM POROMANDIBULAR 
George S. Sharp, University of Southern 4 


California, School of Dentistry JOINT FUNCTIONS, MANDIBULAR CYCLIC 
MOVEMENTS, ETC., APPLIED IN FULL DEN- 
VISUALIZATION OF SURGICAL TECHNIQUE TURE CONSTRUCTION 
IN EXODONTIA Jesse V. Boswell, Springfield, Mo. 
Adolph L. Biel, Pittsburgh 


THE APPLICATION OF PROSTHETICS TO 
CONGENITAL AFFECTIONS OF THE FACE MEDICINE AND SURGERY 
AND MOUTH Willard C. Fleming, Charles Lipp and 


D. McCullagh Mayer and W. A. Swan- Jerome Strain, University of California, 
ker, New York College of Dentistry 


SOAP AND WAX ANATOMICAL MODELS COMPLETE MOUTH REHABILITATION 


E. A. Thompson and Erle C. Thompson, Harry Kazis, Boston 
International Falls, Mont. 


EVOLUTION IN THE DEVELOPMENT OF 
ORAL MALIGNANCY SURVEYING AND DESIGNING INSTRUMENTS 
P. Philip Gross and S. G. Castigliano, oR PARTIAL DENTURE USE 

American Oncologic Hospital Noble G. Wills, Connersville, Ind. 


ROOT AMPUTATION—-ONE-DAY TECHNIC A NEW APPROACH TO THE STUDY OF THE 
H. J. Field and A. A. Ackerman, Newark, 
N.] 


TEM POROMANDIBULAR JOINT SYNDROME 
Joseph S. Landa, New York 


FACTORS INFLUENCING THE ACCURACY OF 
HYDROCOLLOID IMPRESSIONS 
R. W. Phillips, Indiana University School 
of Dentistry 


U. S. NAVAL DENTAL CORPS 
Rear Adm. S. O. Claytor - 


GUARDING THE DENTAL HEALTH OF 1,000- 
DIRECT RESINOUS FILLING MATERIALS 000 CHILDREN 
George C. Paffenbarger, National Bureau Henry C. Sandler, Department of Health, 
of Standards New York 


ORTHODONTIC TREATMENT-—BEFORE AND PREVENTION THROUGH EDUCATION 


AFTER M. Joel Freedman, Oral Hygiene Com- 
Lewis H. Shipman, Worcester, Mass mittee of Greater New York 
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CANCER AND THE DENTIST 
Hugh Jackson, National Cancer Institute 


VETERANS ADMINISTRATION DENTAL PRO- 
GRAM AND THE COMMUNITY 
C. Graham Eddy, Veterans Administra- 
tion 


FUNDAMENTAL BIOPHYSICAL FACTORS IN 

THE CONSTRUCTION AND THE FUNCTION- 

ING OF FIXED RESTORATIONS 
Ernest B. Nuttall, Baltimore College 0/ 
Dental Surgery, Dental School, Univer- 
sity of Maryland 


ANTERIOR CROWN RESTORATIONS 
Ernest B. Nuttall, Baltimore College of 
Dental Surgery, Dental School, University 
of Maryland 


HABITS IN ACTION 
Orthodontic Department, Baltimore 
lege of Dental Surgery, Dental School, 
University of Maryland 


WAX IMPRESSION TECHNIQUE 
Henry B. Anderson, Pittsburgh 


WHIIAT, WHEN, WHERE OF HAY FEVER 
O. C. Durham, Abbott Laboratories 


ORAL SYPHILIS 
John W. Richter, New York 


DENTAL HEALTH EDUCATION IN A SCHOOI 
SYSTEM 
Abram Cohen, Board of Public Fduca- 
tion, Philadelphia 


ENTIFI 
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EXHIBITS 


CLEFT PALATE PROSTHESIS 
S. Harkins, W. R. Harkins and John F 
Harkins, Osceola Mills, Pa. 


VISUAL EDUCATION 
Ray F. Goering, Duluth, Minn. 


TELEPHONE EXTENSION PROGRAM 
Saul Levy, University of Illinois, College 
of Dentistry 


PREPARATION FOR PRACTICE: VIEW- 

POINT PLUS HOW TO MAKE IT REAL 
Thomas M. Meloy, University of Pennsy/- 
vania, School of Dentistry 


DENTAL TREATMENT OF THE CEREBRAL 
PALSIED 
James Jay and Robert L. Fisher, Dental 
Guidance Council for Cerebral Palsy 


DENTAL CARIES! PREVENTION AND CON- 
TROL 
A. O. Gruebbel, American Dental Asso- 
ctation 


PUBLIC PROTECTION OF FOODS AND DRUGS 
E. E. Nelson, Federal Security Agency 
Food and Drug Administration 


DIETITIANS, NUTRITIONISTS—-SERVE THE 
COMMUNITY 
Ruth M. Yokel, American Dietetic Asco- 
ciation 
AMERICAN DENTAL HYGIENISTS’ ASSOCIA- 


TION 
Blanche C. Downie, Philadelphia 
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Motion Picture Program 


ANESTHESIA tal Research and National Bureau of 


Standards 
INFILTRATION ANESTHESIA 
Mendel Nevin and Hillard R. Nevin, OPERATIVE DENTISTRY 
Novocol Chemical Mfg. Co. Rear Admiral S. O. Claytor, U. S. Naval ' 


Dental Corps 


TUBEROSITY, POSTERIOR PALATINE AND 

SECOND DIVISION INJECTIONS AIRBRASIVE 
Mendel Nevin and Hillard R. Nevin, H. Mortonson, S. S. White Dental Manu- 
Novocol Chemical Mfc. Co facturing Company 


INTRAVENOUS ANESTHESIA 
D.S. Bartlett, Abbott Laboratories 


PERIODONTIA 


PERIODONTAL SURGERY ELECTROSLU RGI- 
CAL GINGIVOPLASTY 
DENTURE RESIN Levon M. Saghirian, Philadelphia 
George C. Paffenbarger, Council on Den- 
tal Research and Nationa! Bureau of 
Standards 


BASIC SCIENCES 


PROSTHETICS 


AND STRUC- 


IN TRAORAL PHARYNGEAL 


NEEDLES-HOUSE CHEW-IN TECHNIC FOR 


TURES 
= REGIS ING MANDIBULAR MOVEMENTS 
alen Willard C. Fleming, University of Callt- 


fornia 


THE FULL LOWER IMPLANT DENTURI 
N. I. Goldberg and Aaron Gershkoff, 

\ DENTAL PROGRAM TEACHING DENTAL Providence, R. I. 

HEALTH IN PUBLIC SCHOOLS 


HEALTH EDUCATION 


Abram Cohen, Philadelphia ORAL SURGICAL PROSTHESIS 
W. H. Kubacki and S. S. Fiores, Uni- 
WINKY THE WATCHMAN versity of Illinois 
Carl L. Sebelius, Tennessee Department 


of Public Health FUNDAMENTAL FACTORS IN THE CON- 
STRUCTION AND THE FUNCTIONING OF 
FIXED RESTORATIONS 


ANTS Ernest B. Nuttall, University of Maryland 
Merrill J. Shepro, Berwyn, Ill. 


COLLEGE TRAINING FOR DENTAL ASSIST- 


ANTERIOR CROWN RESTORATIONS 


PIONEERING FOR AMERICA’S CHILDREN 
Ernest B. Nuttall, University of Maryland 


Robert L. Fisher, Dental Guidance Coun- 
cil for Cerebral Palsy 


RIDGE EXTENSION GF MANDIBLE FOR FULI 
DENTURE PROSTHESIS 
Sampson S. Hect, New York 


OPERATIVE 


DENTAL AMALGAM FAILURES CAUSED BY THE BEAUTIFUL NECESSITY 
MOISTURE CONTAMINATION Russell W. Tench, Dentists’ Supply 
George C. Paffenbarger, Council on Den- Company of New York 
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ROENTGENOLOGY SURGERY 


A SIMPLIFIED TECHNIQUE FOR RADIOG- CELLULITIS 
RAPHY OF THE TEMPOROMANDIBULAR M. J. Boyer, Union City, N. J. 
ARTICULATION 
William J. Updegrave, Temple Univer- 
sity 


CYSTS OF THE JAW 
M. J. Boyer, Union City, N. J. 


RADIOBONTICS INTRAORAL TECHNIQUE ORAL SURGICAL PROCEDURES FILM NO. Ill 
D. W. Lovett, State University of lowa Samuel A. Brandon, Portland, Ore. 


| 
: 
3 
i 
j 
4 
ate: 
— 


Technical Exhibitors 


Abbott Laboratories, North Chicago, III. 

Acralite Company, Inc., 230 West 4lst St., 
New York 

Aderer, Inc., Julius, 219 East 44th St., New 
York 

Allison Company, W. D., 1133 Burdsal Park- 
way, Indianapolis 

American Cabinet Company, The, Division of 
Hamilton Mfg. Company, Two Rivers, Wis. 

American Dental Trade Association, The, 
1010 Vermont Ave., N. W., Washington, 
D.C. 

American Medical 
Dearborn St., Chicago 

American Sterilizer Company, Box 620, Eric, 
Pa. 

Arnheim Dental Corporation, 
Plaza, White Plaza, N. Y. 
Austenal Laboratories, Inc., 5922 Wentworth 

Ave., Chicago 


Association, 535 North 


40-42 Depot 


Baker & Company, Inc., Dental Division, 
850 Passaic Ave., East Newark, N. J. 

Bard-Parker Company, Inc., Danbury, Conn. 

Blakiston Company, The, 1012 Walnut St.. 
Philadelphia 

Boos Dental Laboratories, Inc., Henry P., 808 
Nicolett Ave., Minneapolis 

Bristol-Myers Company, 630 5th Ave., New 
York 

Buffalo Dental Mtg. Company, 775 Main St., 
Buffalo 

Burton Manufacturing Company, 11201 West 
Pico Blvd., Los Angeles 

Butler Company, John O., 540 North Lake 
Shore Dr., Chicago 


Caulk Company, The L. D., Milford, Del. 
Childs Manufacturing Company, 503-6 Bank- 
ers Ins. Bldg., Macon, Ga. 


Church & Dwight Company, Inc., 70 Pine 
St., New York 
Ash, Sons & Co., U.S.A., Inc., Claudius, 


127-131 Coit St., Irvington, N. J. 
Cleveland Dental Mfg. Co., The, 3307 Scran- 
ton Rd., S. W., Cleveland 
Coe Laboratories, Inc., 603% 
worth Ave., Chicago 


South Went- 


Columbia Dentoform Corporation, 131 East 
23rd St., New York 

Columbus Dental Mfg. Co., The, Columbus 

Condit, P. N., Back Bay, Box 204, Boston 

Cook-Waite Laboratories, Inc., 1450 Broad- 
way, New York 

Cooper Mfg. Company, Holgate, Ohio 

Coreco Research Corp., 1908 Broadway, New 
York 

Corega Chemical Company, 
Rd., Jersey City, N. J. 

Cosmos Dental Products, Inc., 219 East 44th 
St., New York 

Crescent Dental Mfg. Co., 1837-45 Crawford 
Ave., Chicago 


Inc., 76 Mill 


Densco, Inc., P. O. Box 420, Denver, Colo. 

Dental Development & Mfg. Corp., 397-399 
Bridge St., Brooklyn 

Dentascope Division of Photocenter, Inc., 331 
North Howard St., Baltimore 

Dentists’ Supply Co. of N. Y., The, 220 West 
42nd St., New York 


Dudley Research Corp., 18 West 27th St., 
New York 
Du Pont de Nemours & Company, E. L., 


Wilmington, Del. 
Durallium Products Corp., 809 West Wash- 
ington Blvd., Chicago 
Eastman Kodak Company, 343 State St., 
Rochester, N. Y. 
Easy Plastic Products, 1 Nevins St., Brooklyn 
Electronic Surgical Equipment Co., Inc., 23rd 
and Arch Sts., Philadelphia 


Fleet Company, Inc., C. B., Lynchburg, Va 
Friedman Specialty Company, 7 South Dear- 
born St., Chicago 


Funk Sales Company, Carl H., 722 East 
Center St., Warsaw, Ind 
General Electric X-Ray Corp., 4855 West 


Electric Ave., Milwaukee, Wis. 
Getz Corp., The William, 7512 South Green- 
wood Ave., Chicago 
Goodman Dental Laboratories, Inc., Herman 
W., 333 West 52nd St.. New York 
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Guildcrafters, P. O. Box 2862, Hollywood, 
Calif. 


Hanau Engineering Company, Inc., 1231-33 
Main St., Buffalo 

Handler & Son, Edward, 86-90 North Ave., 
Garwood, N. J. 

Handy & Harman—Dee Gold, 1900 West 
Kinzie St., Chicago 

Hatch Company, Inc., B. G., 24 Lawrence 
St., Brooklyn 

Hirsch Dental Company, Henry H., 12860 
Fairhill Rd., Cleveland 

Hu-Friedy, Inc., 3118 North Rockwell St., 
Chicago 

Hudson Products, Inc., Jersey City, N. J. 


Interstate Dental Co., Inc., 220 West 42nd 
St., New York 


Jelenko & Co., Inc., J. F., 136 West 52nd St., 
New York 

Justi & Son, Inc., H. D., 32nd and Spring 
Garden St., Philadelphia 


Kerr Mfg. Company, 6081-95 Twelfth St., 
Detroit 

Kleen-Air, Inc., 719 Raymond Ave., St. Paul 

Konformax Division, Permatex Co., Inc., 


1716-20 Avenue Y, Brooklyn 


Lach-Simkins Dental Laboratories, Inc., 207- 
11 Straight St., Paterson, N. J. 

Lactona, Inc., St. Paul 

Lea & Febiger, 600 Washington Sq., Phila- 
delphia 

Lippincott Company, J. B., East Washington 
Square, Philadelphia 

Luxene, Inc., 118 East 25th St., New York 


Manhattan Uniform Company, 509 South 
Wabash Ave., Chicago 

McCaldry, Inc., 5214 East 12th St., Oakland, 
Calif. 

Medical Protective 
Wayne, Ind. 

Meisinger Company, 
York 

Midwest Dental Mfg. Co., 4439 West Rice St., 
Chicago 

Minimax Company, The, 5905 North Clark 
St., Chicago 

Mizzy, Inc., 304 East 23rd St., New York 

Mosby Company, C. V., 3207 Washington 

Blvd., St. Louis 


Company, The, Fort 


150 Fifth Ave., New 
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Moyer Co., Inc., The J. Bird, 117-121 North 
5th St., Philadelphia 

Myerson Tooth Corporation, 66-90 Hamilton 
St., Cambridge, Mass. 


National Dairy Council, 111 North Canal St., 
Chicago 

Ney Company, The J. M., Drawer 990, Hart- 
ford, Conn. 

Nobilium Products, Inc., 914 Walnut St., 
Philadelphia 

North American Philips Co., Inc., 750 South 
Fulton Ave., Mount Vernon, N. Y. 

Novocol Chemical Mfg. Co., Inc., 2911-25 
Atlantic Ave., Brooklyn 

Nu-Dent Porcelain Studio, Inc., Candler 
Bidg., 220 West 42nd St., New York 


Oral B Company, 315 South First St., San 
Jose, Calif. 

Oral-O-Scope Company, Inc., c/o A. W 
Richard, 401 Broadway, New York 


Parke, Davis & Company, P. O. Box 118, 
R. P. Annex, Detroit 

Peerless Appliance Company, Inc., 126 Elev- 
enth Ave., New York 

Pelton & Crane Company, The, 632-652 
Harper Ave., Detroit 

Pfingst & Company, Inc., 62 Cooper Square, 
New York 

Plastodent, Inc., 
York 

Precious Metals Research Works, Inc., 230 
West 41st St., New York 

Premier Dental Products 
Chestnut St., Philadelphia 

Professional Budget Plan, 207 East Washing- 
ton Ave., Madison, Wis. 

Professional Dental Mfg. Co., 4906 North 
Ridgeway Ave., Chicago 

Prometheus Electric Corp., The, 401 West 
13th St., New York 

Pycopé, Inc., 392 Wayne St., Jersey City, N. J. 


1310 Jerome Ave., New 


Company, 1001 


Ransom & Randolph Company, The, Box 
905, Toledo, Ohio 

Reserve Plan, Inc., Suite 304, 922 Walnut 
St., Kansas City, Mo. 

Rhodes, Jay C., Hill Haven Farm, Gate, 
Wash. 

Rinn X-Ray Products, Inc., 3035-39 Fuller- 
ton Ave., Chicago 

Ritter Company, Inc., P .O. Box 848, Roch- 

ester, N. Y. 
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Rocky Mountain Metal Products Co., 1450 
Galapago St., P. O. Box 1887, Denver, 
Colo. 

Rodin Dental Laboratory, 255 South 17th St., 
Philadelphia 

Rota-Seat, Inc., 4606 West 2Ist St., Cicero, 
Ill. 

Rower Dental Supply Co., 120 Boylston St., 
Boston, Mass. 


Saunders Company, W. B., West Washington 
Square, Philadelphia 

Schaefer, Oskar, 1 Wilkinson 
City, N. J. 

Smith & Son Mfg. Co., Lee S., Pittsburgh 

South Shore Camera Co., 1927 East 71st St., 
Chicago 

Stalite, Inc., 34 Union Square, P. O. Box 32, 
New York 

Star Dental Mfg. Co., Inc., S. E. Corner 58th 
& Market Sts., Philadelphia 

Stern & Co., Inc., 1, 320 Washington St., 
Mount Vernon, N. Y. 

Stratford, Cookson Co., 4058 Haverford Ave., 
Philadelphia 


Ave., Jersey 


liconium, 413-25 North Pearl St., Albany, 
N. Y. 


Toothmaster Company, The, 1215 State St., 
Racine, Wis. 
Torp & Ornstein, 117 Park P1., Irvington, N. J. 


Union Broach Company, Inc., 37-45 West 
20th St., New York 

Union Dental Company, 
Philadelphia 

Universal Dental Company, 48th and Brown 
Sts., Philadelphia 


3201 Arch St., 


Vernon-Benshoff Co., P. O. Box 1587, Pitts- 
burgh 


Walden Industries, Inc., 74 West 52nd St., 
New York 

Wernct Dental Mfg. Co., Inc., 190 Baldwin 
Ave., Jersey City, N. J. 

White Dental Mfg. Co., The S. S., 211 South 
Twelfth St., Philadelphia 

Whitehall Pharmacal Company, 22 East 40th 
St., New York 

Wilmot Castle Company, 
Ave., Rochester, N. Y. 

Wolf X-Ray Products, Inc., 59 Bank St., New 
York 


1255 University 


X-Ray Manufacturing Corporation of Amer- 
ica, 222-224 Bowery St., New York 
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BOARD OF TRUSTEES * Hotel Traymore, 
Mandarin Room, October 23 to November 2. 


COUNCIL ON DENTAL EDUCATION + 
Hotel Traymore, Stratosphere Room, October 
27 and 28. 


COUNCIL ON DENTAL HEALTH © Hotel 
Traymore, Room 127, October 26 and 27. 


COUNCIL ON DENTAL HEALTH: CON- 
FERENCE ON COMMUNITY DENTAL 
HEALTH PLANNING © Hotel Traymore, 
Belvedere Room, October 28. 


COUNCIL ON DENTAL HEALTH: CON- 
FERENCE WITH HEALTH EDUCATION 
CONSULTANTS °*¢ Hotel Traymore, Octo- 
ber 27. 


Meetings of Associated Groups 


COUNCIL ON SCIENTIFIC SESSION: 
SECTION OFFICERS’ BREAKFAST « Ho- 
tel Claridge, October 29, 8 a.m. 


COUNCIL ON SCIENTIFIC SESSION: 
RECEPTION FOR ESSAYISTS AND CLI- 
NICIANS ©* Hotel Claridge, Trimball Hall, 
October 30, 5 p.m. 


HOUSE OF DELEGATES «* Hotel Tray- 
more, American Room, October 30 to Novem- 


ber 2. 


STATE SOCIETY OFFICERS: CONFER- 
ENCE * Hotel Traymore, Rose Room, Octo- 
ber 29. 


STATE SOCIETY OFFICERS: LUNCH- 
EON «+ Hotel Traymore, Belvedere Room, 
October 29, 12:15 p.m. 


AMERICAN ACADEMY OF PERIODONT- 
OLOGY « Claridge Hotel, October 26 to 28, 
Clarke E. Chamberlain, 115 North Street, 


Peoria, IIl., secretary. 


AMERICAN ACADEMY OF RESTORA- 
TIVE DENTISTRY Chalfonte-Haddon 
Hall, October 28 and 29, Kenneth A. Bignell, 
25 E. Washington, Chicago, secretary. 


AMERICAN ASSOCIATION OF DENTAL 
EDITORS «¢ Traymore Hotel, October 28, 
Walter C. McBride, 660 Fisher Bldg., Detroit, 


secretary. 


AMERICAN ASSOCIATION OF DENTAL 
EXAMINERS « Traymore Hotel, October 27 
and 28, Carl A. Bumstead, 924 Stuart Bldg., 
Lincoln, Neb., secretary. 


AMERICAN ASSOCIATION OF PUBLIC 
HEALTH DENTISTS * Dennis Hotel, Octo- 
ber 29, Carl L. Sebelius, Department of Public 
Health, Nashville, Tenn., secretary. 


AMERICAN BOARD OF ORAL PATHOL- 
OGY ¢* Claridge Hotel, October 30, Joseph 
L. Bernier, Army Institute of Pathology, Wash- 
ington, D. C., secretary. 


AMERICAN COLLEGE OF DENTISTS »* 
Claridge Hotel, October 29, Otto W. Brand- 
horst, 4952 Maryland Ave., St. Louis, secretary. 


AMERICAN DENTAL ASSISTANTS AS- 
SOCIATION Chalfonte-Haddon Hall, Oc- 
tober 30 to November 2, Mrs. Steve Ann 
Montgomery, 5114 Bowser St., Dallas, Tex., 


secretary. 


AMERICAN DENTAL GOLF ASSOCIA- 
TION TOURNAMENT © Sea View Golf 
Club, October 29 and 30, Thomas G. Mc- 
Mahon, 5555 Sheridan Rd., Chicago, secretary. 


AMERICAN DENTAL HYGIENISTS AS- 
SOCIATION «¢ Chalfonte-Haddon Hall, Oc- 
tober 29 to November 2, Margaret E. Swan- 
son, 1612 Eye St., N.W., Washington, D. C., 
executive secretary. 
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AMERICAN DENTURE SOCIETY * Sea- 
side Hotel, October 27 and 28, S. L. Cotter, 
11059 Hale Ave., Chicago, secretary. 


AMERICAN SOCIETY OF DENTISTRY 
FOR CHILDREN «+ Ambassador Hotel, Oc- 
tober 27 to 29, Hugh A. T. Keenan, English- 
Keenan Bldg., Corning, N. Y., secretary. 


AMERICAN SOCIETY OF ORAL SUR- 
GEONS ° Ritz-Carlton Hotel, October 25 to 
28, Berto A. Olson, 6331 Hollywood Blvd., 
Hollywood, Calif., president. 
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Meetings of Fraternal Groups 


ASSOCIATION OF AMERICAN WOMEN 
DENTISTS + Chalfonte-Haddon Hall, Octo- 
ber 30, Olive R. Meyer, 8362 Lefferts Blvd., 
Kew Gardens, L. I., N. Y., secretary. 


INTERNATIONAL COLLEGE OF DEN- 
TISTS * Chalfonte-Haddon Hall, October 29, 
Elmer S. Best, 811 Medical Arts Bldg., Min- 


neapolis, secretary. 


NATIONAL ASSOCIATION OF SEV- 
ENTH-DAY ADVENTIST DENTISTS 
Dennis Hotel, October 27 and 28, A. C. Kop- 
pel, 437 Cedar St., N.W., Washington, D. C., 
secretary. 


ALPHA OMEGA © Ritz-Carlton Hotel, Octo- 
ber 29 and 30, Samuel Resnick, 619 Bankers 
Securities Bldg., Juniper and Walnut Sts., 
Philadelphia, executive secretary. 

DELTA SIGMA DELTA «+ Marlborough- 
Blenheim Hotel, October 27 to 30, S. G. 
Applegate, 4660 Buckingham Rd., Detroit, 
scribe. 


The General Mecting of the ninety-first 
annual session of the Association will be 
held at 8:00 p.m., on Tuesday, October 
31, in the American Room, Hotel Tray- 
more. Erwin Dain Canham, editor of the 


General Meeting 


PSI OMEGA + Ambassador Hotel, Venetian 
and Renaissance Rooms, October 30, 6:30 
p.m. Ernest G. Sloman, 344 Fourteenth St., 
San Francisco, recorder. 


XI PSI PHI «+ Strand Hotel, October 30, 
William E. Koch, Jr., Metropolitan Bldg., St. 


Louis, secretary. 


Christian Science Monitor, will speak on 
“The Basic Challenge, An Editor Ex- 
amines the Crisis of Our Time.” All mem- 
bers and guests are cordially invited to 
attend. 


‘ 
| 
eon 
| 


Social Events 


SOCIAL EVENTS . .. VOLUME 41, SEPTEMBER 1950 © 339 


PRESIDENT’S DINNER 


The President’s Dinner, honoring Presi- 
dent and Mrs. Philip E. Adams, will be 
held in the American Room, Traymore 
Hotel, Wednesday, November 1, at 7:00 
v.M. The committee in charge promises 
an exceptional program of music and en- 
tertainment which will follow the dinner. 
Price of the tickets has been set at $10.00 
per plate. 


PAST PRESIDENTS’ LUNCHEON 


The Past Presidents’ Club of the Ameri- 
can Dental Association will ‘hold its an- 
nual luncheon at 12:30 p.m. Tuesday, 
October 31, at the Traymore Hotel. The 
annual address will be delivered by 
Marcus L. Ward and Sterling V. Mead 
will preside as chairman. For further in- 
formation write to Homer C, Brown, 
secretary, 1816 Franklin Avenue, Colum- 
bus, Ohio. 


FEDERAL GOVERNMENT 
SERVICES LUNCHEON 


On Tuesday, October 31, a Federal Gov- 
ernment Services Luncheon will be held 
in the American Room, Traymore Hotel, 
at 12:00 noon. Honored guests will be 
Philip E. Adams, A.D.A. president; 
Harold W. Oppice, incoming president; 
Harold Hillenbrand, secretary; C. Wil- 
lard Camalier; Rear Admiral Spry O. 
Claytor; Maj. Gen. Walter D. Love; 
Maj. Gen. George R. Kennebeck; Bion 


R. East, and Bruce D. Forsyth. New 
Jersey senators and congressmen have 
been invited to attend. The speaker will 
be announced at a later date. All mem- 
bers of the Association and guests are in- 
vited. Tickets for the luncheon sell for 
$4.00 and may be obtained from Edward 
R. White, general chairman of the Local 
Arrangements Committee. 


LADIES’ FASHION SHOW 


featured 


One of the entertainments 
planned for the ladies who will attend 
the Atlantic City meeting will be a 
fashion show which will be presented in 
the Carolina Room, Chalfonte-Haddon 
Hall, Tuesday, October 31, at 1:00 p.m. 
Because of the outstanding quality of 
the show it is anticipated that attendance 
will be large. Therefore, tickets, which 
sell for $4.00, should be secured early 
from the general chairman, Edward R. 
White. 


GENERAL ENTERTAINMENT 


Special entertainment consisting of bus 
rides to historic Cape May and to Sea- 
brook Farm for tours through the frozen 
food plants has been arranged by the En- 
tertainment Committee. Buses will leave 
at 10:30 a.m. on Sunday, Monday, Tues- 
day and Wednesday. 

Rolling chair and boat rides will be 
added attractions during the four days. 
‘Tickets will be available at the informa- 
tion booths. 
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Members of House of Delegates 


ALABAMA 
Delegates 
Olin Kirkland, 722 Shepherd Bldg., Mont- 
gomery 


M. L. Llewellyn, Philipson Bldg., Gadsden 

H. T. McKinnon, Jr., Troy 

J. S. Gillespy, Frank Nelson Bldg., Birming- 
ham 


Alternates 


W. A. Wood, Merchants Bank Bldg., Mobile 

M. W. Gaillard, Merchants Bank Bldg., 
Mobile 

R. J. McGavock, 914 Woodward Blde., Bir- 
mingham 

L.. B. Strong, Jr., 2911 
Birmingham 


North 27th St. 


AIR FORCE 
Delegate 


Jack M. Messner, c/o Dental Clinic, Bolling 
Air Force Base, Washington, D. C. 


Alternate 
George R. Kennebeck, 1301 Dale Drive, Silver 
Spring, Md. 
ARIZONA 
Delegates 
Hubert G. DeWolf, 503 Valley Bank Bldg., 
Tucson 
ARMY 
Delegate 


Oscar P. Snyder, D. C., Army Medical Re- 
search & Graduate School, Army Medical 
Center, Washington, D. C. 


Alternate 


Arthur L. Irons, D. C., Headquarters Ist 
Army Area, Governors Island, N. Y. 


ARKANSAS 
Delegates 


W. R. Alstadt, 610 Boyle Bldg., Little Rock 
H. M. Flickinger, Siloam Springs 
Don M. Hamm, White Bldg., Clarksville 


Alternates 


Roy Bucy, Rector 

Roy Golden, Arkadelphia 

Thermon B. Smith, 610 Boyle Bldg., Little 
Rock 
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CALIFORNIA 
Delegates 

Francis J. Herz, 450 Sutter St., San Francisco 

E. L. Hicok, 215 Fifth St., Colusa 

John B. Benediktson, 1624 Franklin St., Oak- 
land 

Lawrence R. Ludwigsen, 1425 Mendell St., 
San Francisco 

Browning O. Chartrand, Agnew State Hospi- 
tal, Agnew 

Howard M. Johnston, 2300 Durant Ave., Ber- 
keley 

Robert C. Frates, 656 Clement St., San Fran- 
cisco 

B. C. Kingsbury, Sr., 490 Post St., San Fran- 
cisco 

Edwin J. Ropes, Woodlake 

William B. Ryder, 2000 Van Ness Ave., San 
Francisco 


Clyde C. Sheppard, 2628 Telegraph Ave., 
Berkeley 

Ernest G. Sloman, 344 Fourteenth St., San 
Francisco 


Alternates 

Ralph P. Chessall, 2490 Channing Way, Ber- 
keley 

D. Roy Grant, 1425 Mendell St., San Fran- 
cisco 

John E. Gurley, 350 Post St., San Francisco 

Donald B. Horner, American Trust Bldg., Ber- 
keley 

George W. Lane, 200 Fourth St., Petaluma 

Edward L. Love, 145 East 4th St., Pittsburg 


SOUTHERN CALIFORNIA 


Delegates 

John R. Abel, 405 North Bedford Dr., Beverly 
Hills 

Bruce R. Kurtz, 960 East Green St., Pasadena 

A. E. Saunders, 809 Security Bldg., Long 
Beach 

John F. Steen, Bank of America Bldg., San 
Diego 

Allison G. James, 409 North Camden Dr., 
Beverly Hills 


Melvin E. Ralson, Medico-Dental Bldg., 
Pomona 

John B. Wilson, 5225 Wilshire Blvd., Los 
Angeles 


Jack Rounds, 3875 Wilshire Blvd., Los Angeles 

B. M. Tylicki, 547° East Broadway, Long 
Beach 

Hugo M. Kulstad, 555 Phelan Bldg., 
Market St., San Francisco 
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Lock Hales, 229 North Central Ave., Glen- 
dale 

J. Lorenz Jones, 405 North Bedford Dr., 
Beverly Hills 

Cassius Paul, 411 Moore Bldg., Santa Ana 

W. Stuart Neblett, 3705 Main St., Riverside 

Phillip J. Tennis, 3875 Wilshire Blvd., Los 
Angeles 


Alternates 


Murray T. McNeil, 1401 South Hope St., 
Los Angeles 

Arthur W. Schultz, 5607 South Figueroa St., 
Los Angeles 

C. Albert Moss, 1401 South Hope St., Los 
Angeles 

Joseph Engholm, 234 East Colorado, Room 
503, Pasadena 

Fred B. Olds, 727 West Seventh St., Los An- 
geles 

Robert L. Borland, 756 South Broadway, 
Room 602, Los Angeles 

C. M. Woodward, 960 East Green St., Room 
206, Pasadena 

Richard G. Lyon, 1515 State St., Santa Bar- 
bara 

R. W. Bassett, 416 North Bedford Dr., Beverly 
Hills 

R. W. Hubert, 1033 Gayley Ave., Los Angeles 

C. C. Latham, Bank of America Bldg., Coro- 
nado 

Edgar A. Petty, 135 North Third St., Burbank 

J. D. Shriber, 727 West Seventh St., Room 
1152, Los Angeles 

Harland Apfel, 770 West Ninth St., San 


Pedro 
E. Earl Eggleston, 43211 Leimert Blvd., Los 
Angeles 
COLORADO 
Delegates 


Ralph R. Gibson, 1132 Republic Bldg., Denver 

Lloyd W. Johnston, 1108 Republic Bldg., 
Denver 

Fred A. Peterson, 1477 Pennsylvania St., 
Denver 

Bruce Tidwell, 936 Metropolitan Bldg., Den- 
ver 
Alternates 

Miles R. Markley, 632 Republic Bldg., Denver 

George H. Jackson, 224 Empire Bldg., Denver 

Hobart H. Proctor, 412 Metropolitan Bldg., 
Denver & 


Rolla R. Maier, 1123 Republic Bldg., Denver 
CONNECTICUT 


Delegates 
Leon C. Monks, 781 Chapel St., New Haven 
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Ira Dow Beebe, 886 Main St., Bridgeport 
Alan L. MacDonald, 302 State St., New Lon- 


don 

Earle S. Arnold, 37 Linnard Rd., West Hart- 
ford 

Phillip M. Chernoff, 154 Broad St., Middle- 
town 


Kenneth M. Gillroy, 77 South St., Stamford 
Louis R. Siegal, 750 Main St., Hartford 


Alternates 


Louis M. Cantor, 100 Whitney Ave., New 
Haven 

Alfred J. Gengras, Jr., 750 Main St., Hartford 

Joseph A. Bray, 15 Grennan Rd., West Hart- 
ford 

Hugh Gibb, Jr., 107 Whitney Ave., New 
Haven 

Clarence E. Peterson, 9 Elm St., Rockville 

Henry T. Quinn, 255 Greenwich Ave., Green- 


wich 
Frederick S. Harold, 291 Whitney Ave., New 
Haven 
DISTRICT OF COLU MBIA 
Delegates 


David J. Fitzgibbon, 601 - 19th St., N. W., 
Washington 

James Brown, 1726 Eye St., N. W., Wash- 
ington 

John P. Burke, 510 Colorado Bldg., Wash- 
ington 

Edward D. Leifer, 508 Colorado Bldg., Wash- 
ington 
Alternates 

E. Milburn Colvin, Jr., 1726 - 21st St., N. W., 
Washington 

Manly Michaels, 915 - 19th St., N. W., Wash- 
ington 

John R. Hogan, 1726 Eye St., N. W., Wash- 


ington 


Roscoe G. Lamb, 1029 Vermont Ave.,,N. W., 
Washington 
FLORIDA 
Delegates 
A. J. Fillastre, 200-6 Professional Bldg., Lake- 
land 


L. M. Schulstad, Professional Bldg., Bradenton 

John I. Todd, 433 St. James Bldg., Jackson- 
ville 

Bryon G. Wilson, 1700 MacDill Ave., Tampa 

A. W. Kellner, P. O. Box 155, Hollywood 


Alternates 
A. M. Smith, Jr., 416 Tampa St., Tampa 
E. L. Thompson, 326% S. Beach St., Day- 


tona Beach 
r. A. Price, 808 Congress Bldg., Miami 
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GEORGIA 
Delegates 
Steve A. Garrett, Medical Arts Bldg., Atlanta 
W. H. Banks, Montezuma 
Semon Eisenberg, 302 Bull St., Savannah 
A. C. Tuck, Thomasvilk 


Alternates 

William A. Garrett, 833 Candler Bldg., At- 
lanta 

Vaughn Maxwell, Shirley Apartments, Au- 
gusta 


C. A. Yarbrough, Bibb Blde., Macon 


IDAHO 
Delegates 


Frank J. McAtee, McAtee Bldg., Twin Falls 
Allen R. Cutler, 513 Eastman Blde., Boise 


Alternates 


Harry T. Phillips, 509 Breier Bldg., Lewiston 
H. M. Klaaren, 309 Breier Bldg., Lewiston 


ILLINOIS 
Delegates 


Glenn E. Cartwright, 4000 West North Ave., 
Chicago 

Walter J. Gonwa, Chrisman 

Paul W. Clopper, 623 Jefferson Bldg., Peoria 

Melford E. Zinser, 55 E. Washineton St., 
Chicago 

S. R. Kleiman, 
Chicago 

Earl P. Boulger, 27 South Pulaski Rd., Chi- 
cago 

William E. Mayer, 636 Church St., Evanston 

Edwin W. Baumann, 108 North Evergreen 
Ave., Arlington Heights 

Milton Cruse, 1977 West 111th St., Chicago 

I. C. Starshak, 753 East 79th St., Chicago 

M. J. Couch, 55 East Washington St., Chicago 

G. W. Solfronk 3125 West 63rd St., Chicago 

Robert V. Riemer, 55 East Washington St., 
Chicago 

L. W. Michael Hughes, 55 East Washington 
St., Chicago 

Russell G. Boothe, 4753 Broadway, Chicago 

Cc. W. Motz, 508 Cleaveland Bldg., Rock 
Island 

M. J. Nelson, 1712 - 7th Ave., Moline 

F. W. Graham, Jr., 822 West Fremont Ave., 
Morris 

P. J. Kartheiser, 502 Graham Blde., Aurora 

D. C. Baughman, P. O. Box 29, Mattoon 

Cc. E. Chamberlain, 115 North St., Peoria 


2348 North Ave., 


Western 


\. G. Orendorff, 322 Unity Blde., Bloom- 
ington 
C. E, Lauder, East Broadway at First St., 


Monmouth 
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L. W. Neber, 808 Ridgely Bldg., Springfield 
Howard A. Moreland, 214 Halliday Estate 
Bldg., Cairo 
Gordon <A. Smith, 

Alton 


508 Commercial Blde., 


Alternates 

Edward W. Lucbke, 3166 Lincoln Ave., Chi- 
cago 

Lloyd H. Dodd, 860 Citizens Bldg., Decatur 

H. A. Hindman, 412 Robeson Bldg., Cham- 
paign 

William P. 
Chicago 

R. W. McNulty, 1757 West Harrison St., Chi- 
cago 

Orville C. Larsen, 1791 Howard St., Chicago 

Robert J. Wells, 1525 East 53rd St., Chicago 

Joseph B. Zielinski, 3147 Logan Blvd., Chi- 
cago 

William E. Rusch, 636 Church St., Evanston 

J. R. Carlton, 2612 East 75th St., Chicago 

Robert F. Tuck, 4010 West Madison St., 
Chicago 

Herman R. Wenger, 5601 West Irving Park 
Rd., Chicago 

William F. Tolar, 6804 Windsor Ave., Berwyn 

Robert I. Humphrey, 185 North Wabash Ave., 
Chicago 

Paul Kanchier, 
Chicago 

I. I. Morton, Safety Bldg., Rock Island 

H. D. Burke, 107 South Galena Ave., Dixon 

Charles B. Freeman, 415 Terminal Bldg., 
Aurora 

Robert J. Rock, Lockport 

Walter W. Winter, 369 West Prairie St., Deca- 


Schoen, Jr., 6355 Broadway, 


9300 Cottage Grove Ave., 


tur 

E. E. Hoag, 511 Central National Bank Bldg., 
Peoria 

H. C. Brown, 413-17 Unity Bldg., Blooming- 
ton 

Ross H. Bradley, 503 Ayers Bank Bldg., Jack- 
sonville 

E. B. Knights, 413 Medical Arts Bldg., Mon- 
mouth 

Glenn W. Ozburn, 108 North 14th St., Mur- 
physboro 

William F. Johnson, First National Bank 
Bldg., Eldorado 

INDIANA 

Delegates 

C. T. Mayfield, 306 Armstrong Landon Bldg., 
Kokomo 

Wilbur P. McNulty, 3501 S. Harrison St., 


Fort Wayne 
E. E. Ewbank, Box 96, Kingman 
Frederick C. Baker, 508 Calumet Blde., Ham- 
mond 
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Donal H. Draper, 805 Hume Mansur Bld¢., 
Indianapolis 

Walter A. Crum, 
Richmond 

Maynard K. Hine, 1121 
Indianapolis 

E. A. W. Montgomery, 1006 Hulman Bldg., 
Evansville 

H. T. Berkey, 408 Wayne Pharmacal Bldg., 

Fort Wayne 


310 Medical Arts Bldg., 


W. Michigan St., 


Alternates 


B. K. Westfall, 1006 Hume Mansur Bldg., 
Indianapolis 

R. Frank Denny, 1020 Hume Mansur Bldg., 
Indianapolis 

Arthur W. Spivey, 2616 N. Pennsylvania St., 
Indianapolis 


O. K. Hilty, 301 Central Bldg., Fort Wayne 

Guthrie P. Carr, 40 Loan & Trust Bldg., 
Lafayette 

John H. Beeson, 103% 
Crawfordsville 

Paul A. Risk, 401 Schultz Bldg., Lafayett: 

Fred W. Leavell, 326 Burr Bldg., New Castle 

Frank H. O'Halloran, 410 Hulman Blde., 
Evansville 


N. Washington St., 


IOWA 
Delegates 


Max R. Kadesky, 721 Roshek Bldg., Dubuque 

Karl R. Hoffman, 84 N. Dodge St., Algona 

Floyd W. Pillars, 808 Equitable Bldg., Des 
Moines 

John E. Foster, Hampton 

Glen C. Anderson, Avoca 

A. N. Humiston, 409 Higley 
Rapids 

Leslie M. FitzGerald, 718 Roshek Bldg., Du- 
buque 

Harry I. Wilson, 639 Insurance 

Bldg., Des Moines 


Bldg., Cedar 


Exchange 


Alternates 


Don J. Goen, Manchester 

Henry M. Willits, 719 Roshek Bldg., Dubuque 

R. H. Bowlin, Dorsey Bldg., Keokuk 

R. C. Norman, Guthrie Center 

Earl M. Eaton, American Trust Bldg., Cedar 
Rapids 

Harry Bolks, Badgerow Bldg., Sioux City 


KANSAS 


De legates 
Arthur J. Buff, Mills Bldg., Topeka 
Herbert L. Bunker, Junction City 
Fred A. Richmond, 861 Brotherhood 
Kansas City 
Hamer B. Robison, Wiley Bldg., Hutchinson 
Clinton L. Stalker, Mills Bldg., Topeka 


Bide, 


George S. Nevens, Box 68, Damariscotta 
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Alternates 


Frank C. Carothers, Garnett 

Edward E. Carpenter, 307 National Reserve 
Bldg., Topeka 

Harold J. Edwards, A. C. Office Bldg., Ar- 
kansas City 

J. Wesley Lucas, 
Bldg., Wichita 

Gordon L. Teall, Hiawatha 


1011 First National Bank 


KENTUCKY 
Delegates 

\. M. Elam, 309 Citizens Bank Bldg., Lex- 
ington 

A. P. Williams, 790 Starks Bldg., Louisville 

O. D. Wilson, Masonic Bldg., Owensboro 

O. N. Burgess, 713 Citizens Bank Bldg., Lex- 
ington 

\. B. Coxwell, 1976 Douglass Blvd., Louisville 


Alternates 


George H. Prewitt, 504 Bank of Commerce, 


Lexington 
H. A. Hannett, 184 Dufferin Rd., Hampstead, 


Montreal, Canada 

Ray P. Foster, 209 West Fourth St., Owens- 
boro 
Proctor J. Evans, 3627 Old Orchard Dr., Ash- ; 
land 
Pat H. Lyddan, 668 Francis Bldg., Louisville ; 
LOUISIANA 5 
Delegates 
M. F. Jarrell, Box 1986, Alexandria ! 
Colin A. McHardy, 404 Roumain Bldg., Baton i 
Rouge 
Louis A. Legett, Maison Blanche Bldg., New ‘ 
Orleans 
W. M. Nicaud, 805 Maison Blanche Bldg., ; 


New Orleans 


Alternates 


Julian S. Bernhard, 407 Medical Arts Bldg., 
Shreveport 

J. C. Earnest, Bernhardt Bldg., Monroe 

Alfred E. Smith, 1936 S. Carrollton Ave., 
New Qrleans 

Victor B. Marquer, 1407 S. Carrollton Ave., 
New Orleans 


MAINE 


De legates 
Arthur W. ‘Easton, 171 Main St., Norway 


Fred C. Noble, Bridgton 


Alternates 
Fred S. Woods, 704 Congress St., Portland 
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Raymond Derbyshire, Water St., Skowhegan 
A. W. Haskell, 128 Main St., Brunswick 


MARYLAND 
Delegates 


R. S. Schlosser, Hagerstown 

George M. Anderson, 831 Park Ave., Balti- 
more 

J. Ben Robinson, Univ. of Md. Dental School 
Baltimore 

Daniel E. Shehan, Medical Arts Bldg., Balti- 
more 


Alternates 

C. L. Inman, Sr., Medical Arts Bldg., Balti- 
more 

R. C. Leonard, 2411 N. Charles St., Baltimore 

J. MeCarl, Greenbelt Health Center, Green- 
belt 

Meyer Egenatz, Medical Arts Bldg., Baltimore 


MASSACHUSETTS 
Delegates 


William C. Marx, 316 High St., Holyoke 
Frederick A. Trevor, 775 Main St., Melrose 
Harold E. Tingley, 12 Bay State Rd., Boston 
William M. Parks, Parke-Snow Blde., West 
Somerville 
John R. Wallace, 31 Church St., Winchester 
Arno M. Bommer, 349 Broadway, Revere 
Reginald Courant, 8 Hancock St., Gloucester 
Maurice F. Grossman, 301 Essex St., Lawrence 
Francis C. Bates, 453 Adams St., Milton 
Ernest Greene, 342 Union St., New Bedford 
Walter J. Kennedy, 43 Pleasant St., Hyannis 
John E. Tyler, 311 Main St., Worcester 
William Roche, Savings Bank Bldg., Adams 
John C. Hughes, 12 Parker St., Gardner 


Alternates 
William F. Manning, 1537 Main St., Spring- 
field 


Herbert L. Esterberg, 430 Centre St., Newton 

Glenn W. Lawrence, 25 Bay State Rd., Boston 

James W. Etherington, 12 Bay State Rd., 
Boston 

Walter A. Whalen, Hotel Touraine, Boston 

Barnard Sagall, 114 Shirley Ave., Revere 

N. Abbott Hooper, 128 Main St., Gloucester 

John P. Mahoney, 9 Central St., Lowell 

Clarence E. Ludlow, 857 Washineton St., 
South Braintree 

M. Francis Hinds, 352 Union St.. New Bed- 
ford 

Benjamin Kepnes, 344 Main St., Hyannis 

James H. Maycock, 332 Main St., Worcester 

Charles Welch, 77 Main St., North Adams 

Isidore W. Smith, 25 Main St., Leominster 


MICHIGAN 

Delegates 

LaVerne H. Andrews, 1600 Niles Ave., St. 
Joseph 

Glenn R. Brooks, First National Bank Bldg., 
Rochester 

Arthur V. Diedrich, 14015 Gratiot Ave., De- 
troit 

Raymond A. Hart, 427 North Michigan Ave., 
Saginaw 

Russel E. Klinesteker, 216 Mets Bldg., Grand 
Rapids 


Alfred H. Lowther, 28 W. Adams Ave., Room 
811, Detroit 

Charles H. Matson, 409 Dryden Bldg., Flint 

Floyd D. Ostrander, School of Dentistry, Uni- 
versity of Michigan, Ann Arbor 

David Seligson, 2102 David Broderick Tower, 
Detroit 

Harlow L. Shehan, 601 Jackson City Bank 
Bldg., Jackson 

Douglas M. Teal, 1 Mechanic St., Yale 

Raymond W. Walmoth, 28 West Adams Ave., 
Room 901, Detroit 

Marcus L. Ward, 1308 Cambridge Rd., Ann 
Arbor 

Fred Wertheimer, Michigan Department of 
Health, Lansing 


Alternates 

Oliver C. Applegate, School of Dentistry, 
University of Michigan, Ann Arbor 

Philip E. Blackerby, W. K. Kellogg Founda- 
tion, Battle Creek 

Joseph L. Champagne, 3714 W. MeNichols 
Rd., Detroit 

Andrew J. Donnelly, 406 Muskegon Bldg., 
Muskegon 

Kenneth A. Easlick, School of Dentistry, Uni- 
versity of Michigan, Ann Arbor 

Charles H. Jamieson, 563 David Whitney 
Bidg., Detroit 

Percy C. Lowery, 8545 Gratiot Ave., Detroit 

Walter C. McBride, 660 Fisher Bldg., Detroit 

Forrest G. McGuigan, 22148 Michigan, Dear- 
bor n 

Rene Rochon, 630 E. Jefferson Ave., Detroit 

J. Robert Short, 703 Kalamazoo Bank Bldg., 
Kalamazoo 

Ted R. Southard, First National Bldg., Man- 
istique 

Clarence J. Wright, 702 American State Bank 
Bldg., Lansing 

J. Kent Wright, 201 State Bank Bldg., 
Traverse City 

MINNESOTA 

Delegates 


Myron E. Lusk, 1827 Medical Arts Bldgz., 
Minneapolis 
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F. P. Hosterman, 1025 West Broadway, Min- 
neapolis 
O. J. Merwin, 478 S. Snelling, St. Paul 
Joe M. Pike, 811 Medical Arts Bldg., Minne- 
apolis 
° Walter Hyde, 434 LaSalle Bldg., Minneapolis 
Carl V. E. Cassel, 242 Lowry Bldg., St. Paul 
G. A. Dinham, 1100 Medical Arts Bldg., 
Duluth 
L. W. Thom, 1546 Medical Arts Bldg., Min- 
neapolis 
H. L. Drake, 2337 Central Ave., Minneapolis 
H. R. Fenton, Austin 
W. W. MacQueen, 805 Phys. and Surg. Bldg., 
Minneapolis 


Alternates 


H. A. Hoglund, Willmar 

D. W. Wilson, Belle Plaine 

W. D. Diessner, Waconia 

M. G. Walls, 1470 Lowry Bldg., St. Paul 

M. E. Ernst, 1250 Lowry Bldg., St. Paul 

C. L. Miner, Granite Exchange Bldg., St. 
Cloud 

D. R. Mackay, 925 Lowry Bldg., St. Paul 

R. A. Mackdanz, 314 Brett Bldg., Mankato 

W. H. Crawford, School of Dentistry, Uni- 
versity of Minnesota, Minneapolis 

C. B. Bang, Fertile 

M. R. Wright, Fergus Falls 


MISSISSIPPI 


Delegates 


Fayette Williams, Corinth 
O. L. Colee, Magnolia 
T. Ford Leggett, Laure! 


Alternates 

Estes M. Blackburn, Lamar Life Bldg., Jackson 
A. H. Henderson, Greenville 

Rush P. Abbott, West Point 


MISSOURI 


Delegates 


E. E. Haverstick, 346 N. Boyle Ave., St. Louis 

Edgar H. Keys, 809 University Club Bldg., 
St. Louis 

L. R. Main, 3556 Caroline St., St. Louis 

Ralph B. Rode, 518 Frisco Bldg., St. Louis 

Leo M. Shanley, 7800 Maryland Ave., St. 
Louis 

C. G. Porter, 255 Plaza Bank, Kansas City 

A. F. Schopper, 914 Professional Bld¢., 
Kansas City 

W. W. White, 6335 Brookside Plaza, Kansas 
City 

J. Fred Hoge, Poplar Bluff 

Reuben R. Rhoades, 201-202 Merchants Bank 

Bldg., Jefferson City 
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Alternates 


Earl C. Bean, University Club Bldg., St. Louis 

George Clipner, 4500 Olive St., St. Louis 

Val H, Frederich, 927 Syndicate Trust Bldg., 
St. Louis 

V. A. Kimmey, 240 Beaumont Medical Bldg., 
St. Louis 

Ruth Martin, 4559 Scott Ave., St. Louis 

E. K. Arnold, 258 Plaza Bank Bldg., Kansas 


City 

Frank Chimienti, 1108 E. 10th St., Kansas 
City 

Robert Menees, 320 W. 47th Bldg., Kansas 
City 


T. D. Miller, 518 Sergeant Ave., Joplin 
J. B. Murphy, Brookfield 


MONTANA 
Delegates 
C. S. Renouard, 304 Phoenix Bldg., Butte 
C. N. Gray, Medical Bldg., Glasgow 


Alternates 
D. J. Elder, Box 626, Miles City 
E. A. Cogley, 418 Medical Arts Bldg., Great 


Falls 


NAVY 
Delegate 
F. W. Lepeska, Material Division, Bureau of 
Medicine and Surgery, Sands and Pearl 
Streets, Brooklyn 


Alternate 
W. Malone, Naval Dental Clinic, Naval 
Base, Brooklyn 


NEBRASKA 
Delegates 
F. W. Leonard, Columbus 
F. A. Pierson, 1112 Federal Securities Blde., 
Lincoln 
L. T. Hunt, 1123 Sharp Bldg., Lincoln 
M. C. Pedersen, 1700 South 24th St., Lincoln 
W. W. Lamphere, 2720 O St., Lincoln 
Alterndes 
W. G. Sittler, Gordon 
Cc. A. Bumstead, 924 Stuart Bldg., Lincoln 
G. R. Johnston, 1024 Stuart Bldg., Lincoln 
J. G. Krim, Beatrice 


NEVADA 
Delegate 
George C. Steinmiller, Masonic Temple, Suite 
6, Reno 


Alternate 


Harold Cafferata, Ist National Bank Bldc., 
Reno 
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NEW HAMPSHIRE 


Delegates 


William M. Farrington, 56 Middle St., Ports- 
mouth 


Richard W. Lawrence, Milford 


Alternates 


Floyd E. Williams, 814 Elm St., Manchester 
Karl F. Rund, Lancaster 


NEW JERSEY 
Delegates 


John S. Owens, 407 Cooper St., Camden 

Theodore R. Champlin, 525 Park Ave., Plain- 
field 

Edward J. Jennings, 
Trenton 

Eugene R. Westcott, 1500 Pacific Ave., At- 
lantic City 

Frank J. Houghton, 50 Glenwood Ave., Jer- 
sey City 

Stephen M. 
Summit 

William A. Giblin, 85 Park St., Montclair 

Maxwell J. Lentz, 655 Main Ave., Passaic 

Walter F. Barry, Jr., 23 Green Village Rd., 
Madison 

Pierce A. Quirk, 921 Bergen Ave., Jersey City 

Eugene W. Newman, 16 Wallace St., Red 
Bank 

D. J. Galdieri, Park Square Bldg., Morristown 

Edward R. White, 921 Bergen Ave., Jersey 
City 

Jac P. Gindin, 280 Hobart St., Perth Amboy 

Guy H. Hillman, 525 Park Ave., Plainfield 


126 West State St., 


382 Springfield Ave., 


Lyons, 


Alternates 

George L. Snell, 43 Kings Highway, West 
Haddonfield 

William L. Patterson, 505 East Broad St., 


Westfield 
James R. Burns, 46 South Olden Ave., Trenton 
John S. McQuade, 2801 Pacific Ave., At- 
lantic City 
J. Frank Burke, 921 Bergen Ave., Jersey City 
Rudolph Sussman, 1139 East Jersey St., Eliza- 
beth 
Frank D. Paul, 148 Central Ave., Montclair 
Alfred W. Nelson, 196 The Plaza, West Enele- 
wood 
Louis A. Saporito, 15 Washington St., Newark 
Ben Rosenwasser, 4809 Bereenline Ave., Union 


City 

John G. Campi, Medical Arts Bldg., Asbury 
Park 

Jack J. Gindes, 45 Washington St., Morris- 
town 


J. Ward Weaver, 47 South Main St., Pleasant- 
ville 


Milton A. Levy, 18 Hamilton St., Bound 


Brook 


Thomas F. Powers, 819 Park Ave., Plainfield 


NEW MEXICO 
Delegates 
J. S. Eilar, 512 First National Bank, Albu- 
querque 
Earl S. Richmond, 
Albuquerque 


208 North Dartmouth, 


Alternates 

C. A. Eller, 601 First National Bank, Albu- 
querque 

W. N. Stephenson, 509 E. Central, Albu- 
querque 


NEW YORK 
Delegates 
A. J. Abeloff, 8638 Bay Parkway, Brooklyn 
L. Gordon Berkey, 1058 Main St., Peckskill 
Matthew Besdine, 1182 Dean St., Brooklyn 
E. E. Blumenthal, One Hanson P!., Brooklyn 
Theodore C. Blutau, 89 East Ave., Rochester 
Frederick H. Brophy, 200 West 59th St., New 
York 
Gerald G. Burns, 133 Clinton 
Rochester 
John Carter, 143 Mohawk St., Cohoes 
Oscar J. Chase, 140 East 54th St., New York 
Bernard Clug, 17 Park Ave., New York 
Robert W. Conn, 4525 Main St., Snyder 
T. R. Cullen, 189 West Ist St., Oswego 
Samuel Eisner, 853 Broadway, New York 
John T. Flynn, Harwood Bldg., Scarsdale 
E. Harold Gale, 142 Washington Ave., Albany 
Joseph M. Glaser, 89-19 146th St., Jamaica 
Leo Gordon, 2 West Park Ave., Longe Beach 
C. C. Gregory, 55 Chestnut St., Onconta 
Paul Grinolineer, 123-80th Rd., Kew Gardens 
John A. Guenther, 1003 Genesee St., Buffalo 
Anthony S. Gugino, 333 Linwood Ave., Buf- 
falo 
Edward B. Hallen, State Theatre Bldg., Me- 
chanicville 
Robert L. Heinze, One Hanson PI., Brooklyn 
Samuel G. Hoffman, 297 Front St., Hemp- 
stead 
K. G. Houghton, 523 West Church St., Elmira 


Avenue S., 


William H. Hyde, 857 Eastern Parkway, 
Brooklyn 
Samuel A. Isaacson, 501 Madison Ave., New 


York 
Harry E. Jerrold, 131 Fulton Ave., Hempstead 
Daniel Jutton, State Tower Bldg., Syracuse 
Leonard Kohn, 332 New York Ave., Brooklyn 
C. Hanford Lazarus, 103 St., Northport 
O. J. McCormack, Keith Theater Blde., 


Syracuse 


Harold R. Mead, 901 Union St., Schenectady 

\rthur H. Merritt, 580 Fifth Ave., New York 

Waldo H. Mork, 501 Madison Ave., New York 

Arthur Morse, 111-19 103rd Ave., Richmond 
Hill 

Roland E. Morse, 14 West 49th St., New York 

Elmer J. Pammenter, 92 Pine Grove Ave., 
Rochester 

Percy T. Phillips, 18 East 48th St., New York 

Griffith G. Pritchard, 130 Woodward Ave., 
Buffalo 

Clyde H. Schuyler, 400 Madison Ave., New 
York 

Ralph L. Spaulding, 236 Broadway, Monti- 
cello 

Franklin A. Squires, 170 Mapie Ave., White 
Plains 

C. Raymond Wells, One DeKalb Ave., Brook- 
lyn 

Paul W. Zillmann, 29 Walden Ave., Buffalo 

Charles A. Pankow, 902 Main St., Buffalo 

Donald H. Miller, 109 Walnut St., Elmira 

Willard S. Bell, 118-02 Rockaway Blvd., 
Ozone Park 

Charles A. Wilkie, 1 Hanson Pl., Brooklyn 

George D. Greenwood, Sibley Tower Bldg., 
Rochester 
Alternates 

Carlisle C. Bastian, 22 West 59th St., New 
York 

A. C. Bickelhaupt, State Tower Bldg., Syracuse 

Harry L. Bisnoff, 89-21 153rd St., Jamaica 

Tracy M. Bissell, 3377 Bailey Ave., Buffalo 

Harold D. Bowman, 89 East Ave., Rochester 

W. C. Bowne, 107 West Hinds Ave., Sherrill 

William N. Brewer, United Office Bldg., 
Niagara Falls 

LeRoy E. Burr, 27 Ludlow St., Yonkers 

George S. Callaway, 654 Madison Ave., New 
York 

George Dow, 42-33 Kissena Blvd., Flushing 

William A. Fennelly, 33 West 42nd St., New 
York 

Max Goldstein, 81 Centre Ave., New Rochelle 

Willard A. Gray, 277 Alexander St., Rochester 

Philip N. Harris, 136 East 57th St., New York 

E. C. Higgins, 360 Glen St., Glens Falls 

Louis J. Lodico, 144 West Water St., Elmira 

Francis X. McHugh, 576 Fifth Ave., New York 

Malcolm J. McKinnon, 1058 Sibley Towe1 
Bldg., Rochester 

Harry Meinhardt, Box 755, Kingston 

J. Harold Morris, Hudson River State Hos- 
pital, Poughkeepsie 

William J. Murphy, 151 Park Ave., Mount 
Vernon 

Arthur J. Pautler, 207 Bewley Bldg., Lockport 

S. Howard Payne, 333 Linwood Ave., Buffalo 

Thomas H. Pearson, 151 Richmond Ave., 

Port Richmond 
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DELEGATES . 


Harry Reisman 40 Monroe St., New York 

Sidney E. Reisner, 136 E. 36th St., New York 

Leo W. Roohan, Sr., 360 Broadway, Saratoga 
Springs 

J. A. Salzmann, 654 Madison Ave., New York 

George Schlafer, Delhi 

Aaron Shack, One Nevins St., Brooklyn 

Robert F. Sherman, 205 Fifth Ave., Troy 

Frank Snell, 81 East Main St., Patchogue 

Stanley G. Standard, 225 West 34th St., New 
York 

Harry Strusser, 919 Flatiron Bldg., New York 

Raphael Tadera, Professional Bldg., Hemp- 
stead 

Isidore Teich, 535 Fifth Ave., New York 

Irvin L. Terry, 25 Indian Church Rd., Buffalo 

E. G. Van Valey, 38 East 61st St., New York 

William R. Webb, Jr., 3441 79th St., Jackson 
Heights 

Herman Weinstein, 
Woodmere 

Herman L. Wenig, 253-02 Northern Blvd., 
Little Neck 

Newton E. White, 8S. A. & K. Bldg., Syracuse 


37 Woodmere Blvd., 


NORTH CAROLINA 


Delegates 


H. O. Lineberger, 804 Professional Bldg., 
Raleigh 

Wilbert Jackson, Clinton 

Paul E. Jones, Farmville 

Amos S. Bumgardner, 
Charlotte 

R. Fred Hunt, Rocky Mount 


Professional Bldg., 


Alternates 
Charles D. Eatman, Rocky Mount 
Paul Fitzgerald, Greenville 
Walter T. McFall, Asheville 
C. 1. Miller, Albemarle 
P. B. Whittington, Jr., Greensboro 


NORTH DAKOTA 


Delegates 

F. A. Maides, 316 First National Bank Bldg., 
Grand Forks 

R. L. Bork, Bismark 


Alternates 


R. A. Sand, 807 Broadway, Fargo 
H. H. Pfister, Wahpeton 


OHIO 
Delegates 
Edward L. Ball, 814 Doctors Bldg., Cincinnati 
Ralph E. Creig, 10465 Carnegie Ave., Cleve- 
land 


. 
| 
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Holly C. Jarvis, 
Cincinnati 
E. G. Jones, 185 East State St., Columbus 
W. D. Postle, College of Dentistry, Ohio State 
University, Columbus 
Walter J. Pryor, Rose Bidg., Cleveland 
Victor L. Steffel, 19 W. Fifth St., Columbus 
W. J. Sterling, 6412 Lorain Ave., Cleveland 
R. C. Harkrader, 1010 Union Central Bldg., 
Cincinnati 
E. D. Lowry, 79 E. State St., Columbus 
W. W. Hurst, 2165 Adelbert Rd., Cleveland 
C. H. Schott, Neave Bldg., Cincinnati 
W. S. Sargeant, 645 Nicholas Bldg., Toledo 
J. McDermott, 821 Rose Bldg., Cleveland 
N. Bach, 305 Professional Bldg., Toledo 
. J. Stark, 1238 B. F. Keith Bldg., Cleveland 
E. C. Mills, 220 S. Cassady Ave., Columbus 
C. O. Boucher, College of Dentistry, Ohio 
State University, Columbus 


Mercantile Library Bldg., 


T 
E 


Alternates 


P. J. Aufderheide, Rose Bldg., Cleveland 
W. L. Wylie, 2165 Adelbert Rd., Cleveland 
H. C. Janke, 793 E. 152nd St., Cleveland 
H. J. Geurink, Rose Bldg., Cleveland 
A. C. Heibert, 924 2nd National Bank Bldg., 
Akron 
W. H. Wolford, Farmers Bank Bldg., Mans- 
field 
F. W. Black, 835 Doctors Bldg., Cincinnati 
C. H. Stricker, 841 Doctors Bldg., Cincinnati 
V. B. Dalton, 116 Garfield Pl., Cincinnati 
A. Svetlik, 765 Rose Blde., Cleveland 
H. B. Smith, 336 S. State St., Columbus 
J 


H. J. Hoppe, 4188 Pearl Rd., Cleveland 

C. H. Hebble, 327 E. State St., Columbus 

J. T. Reifke, 13178 Cedar Rd., Cleveland 

L. E. Newman, 10616 Euclid Ave., Cleveland 
J. L. Moriarty, Chillicothe 

C. P. Dietrich, 904 Akron Savings and Loan, 


Akron 

H. A. Reiman, Wooster 

D. D. Smith, Sandusky 

H. B. G. Robinson, College of Dentistry, Ohio 
State University, Columbus 


OKLAHOMA 
Delegates 
F. J. Reichmann, 514 Medical Arts Bldg., 
Oklahoma City 
A. E. Bonnell, Jr., Surety Bldg., 
Fred O. Pitney, 605 Medical Arts Blde., 
homa City 
H. O. Warrick, 602 Broadway Tower, Enid 


Muskogee 
Okla- 


Alternates 
J. B. Ratliff, Oklahoman Blde., Hobart 
H. N. Wagener, Morgan Blde., Henryetta 
C. A. Hess, 201 N. Fifth, Durant 
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David W. Matteson, D.D.S., 562 First Na- 
tional Bldg., Oklahoma City 


OREGON 
Delegates 
H. Cline Fixott, Jr., Medical Dental Bldg., 
Portland 
Chalmer Lee George, Medical Dental Bldg., 
Portland 


R. E. Johnson, 955 Wall St., Bend 

T. H. McAllister, Selling Bldg., Portland 

George W. Redpath, Medical Dental Blde., 
Portland 


Alternates 
William L. Barnum, Morgan Bldg., Portland 
Thomas M. Birkbeck, Milton 
John D. Crump, 43 S. W. Ist Ave., Ontario 
Willard H. Hurley, Selling Bldg., Portland 
Mark S. Skiff, Jr.. Medical Dental Bldg., 
Portland 


PANAMA CANAL ZONE 


Delegate 
Lewis E. Fontaine, Cocoli Dispensary, Cocoli 


Alternate 
W. H. Grant, Box 257, Ancon 


PENNSYLVANIA 
Delegates 
Charles H. Patton, 235 South 15th St., Phila- 
delphia 
Lawrence E. Hess, 1243 W. Allegheny Ave., 
Philadelphia 
Al L. Ventura, 1201 DeKalb St., Norristown 
Robert M. Bodycomb, 36 Main St., Dallas 
Howard E. Griesemer, 232 North 10th St., 


Reading 

Will D. Everhard, 305 Calder Bldg., Harris- 
burg 

John E. Whittaker, 301 Washington Blvd., 
Williamsport 


John K. Bonebreak, East Allegheny St., Mar- 
tinsburg 

J. Russell Elliott, 507 Savings Bank Bldg., 
Warren 

Walter F. Wade, 258 West 10th St., Erie 

W. Earle Craig, 81153 Jenkins Arcade, Pitts- 
burgh 

Harry K. Willits, 750 North 10th St., Reading 

Paul E. Bombereer, 116 East Chestnut St., 
Lancaster 


Alfred C. Young, Sr., 121 University PIL, 
Pittsburgh 

Herbert K. Cooper, 26 North Lime St., Lan- 
caster 


Raymond M. Walls, 48 East Market St., 


Bethlehem 


| 


Frederick H. Hoeffer, 902 Medical Arts Bldg., 


Reading 

Harry C. Metz, 1201 Highland Bldg., Pitts- 
burgh 

Thomas F. McBride, 4808 Fifth Ave., Pitts- 
burgh 


Allan A. Booth, Boyle Bldg., Sharon 
Raymond A. Gates, 1224 East 9th St., Eddy- 
stone 


George A. Coleman, 235 South 15th St., 


Philadelphia 

Thomas P. Fox, 255 South 17th St., Phila- 
delphia 

J. Frederic Scull, 124 West Maple Ave., 
Langhorne 
Alternates 

John P. Looby, 125 South 36th St., Philadel- 
phia 

Albert L. Borish, 255 South 17th St., Phila- 
delphia 

Norvin A. Worsley, 129 West 4th St., Beth- 
lehem 

Francis W. Nash, 801 Medical Arts Bldg., 
Scranton 

Harry L. Logan, Guarantee Trust Bldg., 


Mount Carmel 

Robert M. Pfaltzgraff, 534 West Market St.. 
York 

E. Colvin Hassenplug, 12 South Front St., 
Milton 

Richard T. Wicks, 800 Johnstown Trust Bldg., 
Johnstown 

Clyde A. Jack, 235 Main St., Ridgway 

Thomas J. McFate, Sr., 311 Centennial Blde., 
New Castle 

Homer D. Butts, Jr., 491 Union Trust Bldg., 
Pittsburgh 

Zachary T. Jackaway, 1506 East Susquehanna 
Ave., Philadelphia 


Clarence S. DeLong, 48 North IJith St., 


Reading 

Gerald D. Timmons, 3223 North Broad St., 
Philadelphia 

George A. Hutter, 375 Carey Ave., Wilkes- 
Barre 

Harry A. Mesjian, 3922 Chestnut St., Phila- 
delphia 

Harrison M. Berry, 244 Henley Rd., Phila- 
delphia 


William J. Robinson, 4906 Walnut St., Phila- 
delphia 
Howard S. Curtis, Jr., 23 East Second St., 


Media 

Isaac Sissman, 4041 Jenkins Arcade, Pitts- 
burgh 

Frank D. Geer, Somerset & Franklin St., 


Johnstown 
Joseph A. Law, 407 Main St., Towanda 
Clarence P. Marbarger, 103 West Main St., 
Palmyra 
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Charles S. Gaige, 130 East 


Lancaster 


Chestnut St., 


PUBLIC HEALTH SERVICE 
Delegate 


Bruce D. Forsyth, Chief Dental Officer, U. S. 
Public Health Service, Washington, D. C 


Alternate 

James F. Lewis, Chief, Division of Dental 
Resources, U. S. Public Health Service, 
Washington, D. C. 


RHODE ISLAND 
Delegates 
Simon Ozarin, 172 Thames St., Newport 
Archie A. Albert, 84 Broad St., Pawtucket 
Allyn F. Sullivan, 171 Westminster St., Provi- 
dence 


Alternates 

M. B. Messore, 170 Westminster St., Provi- 
dence 

M. L. Biderman, 144 Westminster St., Provi- 
dence 

Edgar L. Bessette, 1745 Broad St., Cranston 


SOUTH CAROLINA 
Delegates 
Howard Higgins, Montgomery Bldg., Spar- 
tanburge 
W. D. MeDowell, 121 
Charleston 


Wentworth 


Alternates 


C. M. Douglas, 1401 Taylor St., Columbia 
R. E. Christmus, Columbia 


TENNESSEE 
Delegates 
R. H. Blane, 818 Chattanooga Bank Bldg., 
Chattanooga 
E. Jeff Justis, 1504 Exchange Bldg., Memphis 
J. D. Towner, 1206 Exchange Bldg., Memphis 
Oren A. Oliver, 1915 Broadway, Nashville 
J. Guilford Sharp, 604 Medical Arts Bldg., 
Knoxville 


Alternates 


D. A. Sullivan, 555 N. Ocoee St., Cleveland 

Roy O. Elam, Sr., 2102 West End Ave., 
Nashville 

C. E. Jennings, 866 South Cooper St., Mem- 
phis 


George F. Seeman, 440 Doctors Bldg., Nash- 
ville 

W. C. Alford, 1816 West Clinch Ave., Knox- 
ville 


244 
*. 
i”: 
zt. 
| 
i 
q 
7 
. 
| 
i 


350 « THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


TEXAS 
Delegates 

B. E. Farmer, 912 Capital Nat'l Bank Bldg., 
Austin 

C. A. McMurray, Alexander Bldg., Ennis 

J. P. Hollers, 1414 Alamo Nat’! Bank Bldg., 
San Antonio 

E. FE. Harris, 413 W. 15th St., Austin 

Sam E. Mills, 1228 Medical Arts 
Houston 

W. Talbot Foster, 1107 Medical Arts Bldg., 
San Antonio 


Bruce F. Wilkinson, 506 Citizens Bank Bldg., 


Bidg., 


Tyler 

O. J. Shaffer, 1101 First National Bldg., El 
Paso 

P. Earle Williams, 1208 Medical Arts Bldg., 
Dallas 


R. D. Bridgford, Walnut-Root Bldg., Colo- 
rado City 
R. L. Rovers, 908 Fisk Blde., Amarillo 


Alternates 


A. J. Wimberly, Doscher Bldg., Sweetwater 

Eugene L. Brown, 705% W. Magnolia, Fort 
Worth 

C. E. Butler, 1227 Medical Arts Bldg., San 
Antonio 

Monte R. Garrison, 327 


Wichita Falls 


Bldg., 


Hamilton 


Paul H. Heiser, 129 S. Randolph, San Angelo 


J. W. Bailey, 713 Medical Professional Bldg., 
Corpus Christi 

J. D. O'Farrell, 1024 Medical Arts Bldg., 
Houston 

J. F. Clark, 701 San Jacinto Bldg., Beaumont 

Walter Wyrick, 417 Texarkana Nat'l Bank 
Blde., Texarkana 

Wylie L. Clyde, 504 S. Spring St., Tyler 

R. Henry Hooper, 1521 Medical Arts Bldg., 


Houston 


UTAH 
Delegates 
Sanford Ballinger, 
Lake City 
Douglas F. Pincock, 308 First Security Bank 
Bidg., Ogden 


315 Darling Bldg., Salt 


W. Lee Warburton, 1004 Medical Arts Blde., 


Salt Lake City 


VERMONT 
Delegates 
R. Leslie Jones, White River Junction 
Byron Bailey, Bradford 
Alternates 
Perry Fitch, Newport 
Francis Reid, Windsor 


VETERANS ADMINISTRATION 
Delegate 


Bion R. East, Veterans Administration, Ver- 
mont and H St., Washington, D. C. 


Alternate « 


John E. Fauber, Veterans Administration, 
Vermont and H St., Washington, D. C 


VIRGINIA 
Delegates 


Harry Lyons, Professional Bldg., Richmond 
J. H. Cocks, Farmville 

W. N. Hodgkin, Warrenton 

B. M. Haley, Warrenton 


Alternates 
G. M. Goad, Hillsville 
C. K. Garrard, Lynchburg 
M. H. Bowman, Medical Arts Bldg., Roanoke 
John B. Todd, Buxton Clinic, Newport News 
D. B. Allen, Berryville 


WASHINGTON 
Delegates 
Fred J. Dingler, Medical & Dental Bldg., 
Seattle 
Clyde R. Flood, Medical & Dental Bldg., 
Seattle 


Gerald A. McGuire, Stimson Bldg., Seattk 

Malcolm R. Chipman, Medical & Dental 
Bldg., Spokane 

Harry G. Swanson, Bremerton Trust & Savings 


Bank Bldg., Bremerton 


M. M. Kessler, Medical & Dental Bldgz., 
Seattle 

Donald C. MacEwan, Fourth and Pike Bld~., 
Seattle 


Alternates 

©. E. Brodersen, Medical & Dental Blde., 
Spokane 

K. G. Moore, 1073 Medical & Dental Blde.. 
Spokane 

Harry W. Deegan, 323 South First, Shelton 

G. T. McLaughlin, 1603 Northern Lif 


Tower, Seattle 


WEST VIRGINIA 
De legates 

L.. D. Cleek, 330 Medical Arts Blde . Charles 
ton 

R 
Charleston 

H. E. Summers, 1015 First Huntington Na- 
tional Bank Bldg., Huntington 


Singleton, 534 Medical Arts Blde., 


. 
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Alternates 


J. W. Dixon, Jr., Bank of Commerce Bldg., 
Charleston 

M. H. Nicholson, Blucfield 

H. H. Snider, Winchester Ave., Moorefield 


WISCONSIN 
Delegates 


Glenn Bennett, Wisconsin Rapids 

G. E. Morgan, 2039 N. Prospect Ave., Mil- 
waukee 

T. A. Hardgrove; 104 S. Main St., Fond du 
Lac 

G. A. LeSage, 1320 Tower Ave., Superior 

O. M. Dresen, 604 N. 16th St., Milwaukee 

H. R. Bleier, 4177 N. Oakland Ave., Mil- 


waukee 
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W. F. Huber, 606 W. Wisconsin Ave., Mil- 
waukee 

M. C. Hansen, 420 Seventh St., Racine 

F. J. Martin, Medford 

J. D. Kelly, Rivoli Bldg., La Crosse 

F. A. Bull, State Office Bldg., Madison 


Alternates 

L. J. Casey, Chippewa Falls 

F. J. Murphy, New London 

H. M. Uebele, 208 E. Wisconsin Ave., Mil- 
waukee 

E. C. Wetzel, 2522 E. Capitol Dr., Milwaukee 

W. H. Wendt, Tenney Bldg., Madison 

W. J. Conness, Telegram Bldg., Superior 

J. F. Mortell, Sr., Ist National Bank Bldg., 
Oshkosh 

C. A. Nelson, Amery 

H. R. Evans, Mosinee 
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LON W. MORREY, D.D.S., EDITOR 


VOLUME 41 + NUMBER 3 


Published by the American Dental Association : 


22? East Superior Street * Chicago 11, Illinois 
me \ournal 


OF THE AMERICAN DENTAL ASSOCIATION 


Editorials 


Dentists and 
the current military emergency 


Even though the current military emergency is officially known as “a police action,” 
there is sufficient evidence that it will not be a short term program with a minimum 
: of commitments. There are many signs that the government considers the present 
situation as initial, rather than terminal, and the country will do well to look to the 
vexing and difficult problems which are associated with increasing mobilization. 
These problems, as demonstrated in dentistry during World War II, can cause 
serious dislocations in the lives of many dentists and in the service that must be kept 
available for the civilian public. Orderly planning and an accurate evaluation of 
needs and resources, while yet there is time, will help to reduce these dislocations to 


the essential minimum. 

The Council on Federal Government Dental Services, the Council on Legisla- 
tion, the Board of Trustees and other agencies of the Association have been main- 
taining constant contact with the official agencies concerned with the enlarging 
military program. Every attention is being given to the establishment of a program | 
which will mediate equitably the needs of the armed services with the call that will 
be made on dentists for service to both the military and civilian populations. 

Needless to say, the initial stages of preparation and mobilization find many areas 
of activity in which firm decisions are not yet possible and which inadvertently con- 
tribute to uncertainty and confusion. The following summary of recent events is 
presented in an effort to place before dentists all of the facts as they are known at the 
date of writing. The Association will use every means at its command to bring new 


information as promptly as possible te its members. 
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Legislation Affecting the Procurement of Dentists * During World War I, the 
military embarked on a program for the training of dentists under which a student 
received all or part of his education at the expense of the federal government. Be- 
cause of a series of blunders which would be most surprising at any time except, 
possibly, during a total war, many of the dentists, through no fault of their own, 
were not permitted to discharge any obligation owed to the government by service 

in the armed forces. The penalty for such errors is now being assessed in the form 

of a call on dentists trained by the government for service in the armed forces. The 

cost will be high, particularly to these who, in the intervening years of restless peace, 
have established families and practices which exact their usual obligations. 

Several bills have been introduced into the Congress in an attempt to compensate 
for the errors of World War II. These bills would create four classes as a criterion 
for the calling up of dental and medical officers. The first group would consist of 
dentists and physicians who were enrolled in the ASTP or V-12 programs during = 
World War II and who had no active duty as commissioned officers. The second ; 
class would include those who received training under similar auspices but served 
on active duty as commissioned officers for less than 21 months. The third class 
would embrace those who did not receive any part of their professional education at 
government expense and who have had less than 90 days of active duty. The fourth 
class included all of those whose total active service is less than 21 months. 

Although it is recognized that certain objections can be urged against any pri- 
ority call for military service, the needs of the armed forces in this continuing 
emergency must not be overlooked and both the American Dental Association and 
the American Medical Association will support legislation on the basis outlined. 
Hearings on this legislation were held August 22. 


Call for Dental Reserves * In view of the fact that new legislation will have to be 
enacted by the Congress before dentists trained under the World War II military 
program can be called up, and in view of the rapidly increasing needs of the armed 
forces for health service personnel, it was inevitable that a call be made for dental 
reserve officers. Such a call was issued in mid-August by the Army for 343 reserve p 
dental officers, of whom 58 were to be specialists. It is believed that the Air Force 
and Navy will not issue similar calls at the present time. Deferment may be granted : 
to reserves in the following categories: senior residents or postgraduate students for 
the balance of their current year’s training; essential members of dental faculties 
and reserve officers “in communities the health of which . . . would be unduly 
jeopardized if such officers were ordered to extended active duty.” 


Bonus for Volunieers * Under an act originally designed to stimulate volunteers 
in certain specializd fields, the military forces can provide a bonus of $100 a month 
to dentists who voluuteer their services for 21 months. It is understood that this 

. bonus also is available to reserve officers up to the time that the final physical 
examination for service is taken. There is no assurance, however, that the bonus 

program will be continued for an indefinite period. 


Future Calls for Dentists * In future calls for dental officers, it is essential that 
an orderly procedure be established for determining the availability of a dentist. 
This procedure must give equal consideration to the needs of the armed services 
and to the needs of the civilian population. Experience during World War II 
would indicate that the demands of the armed services must be carefully examined 
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since there is considerable evidence that there was a serious wastage of dental 
personnel in the military forces at a high cost in service to the civilian population. 

The agencies for determining the availability of professional personnel in World 
War II were not official agencies and operated largely on a basis of cooperation 
with government groups. The American Dental Association will seek legislation 
to give official standing to the groups which must concern themselves with recruit- 
ment in the existing emergency. Until such legislation is enacted, a formal program 
for carrying on this work must necessarily be tentative. Constituent and component 
societies, however, are urged to study this problem with a view to carrying out the 
policy of the House of Delegates which recommends civilian personnel for boards 
certifying the availability of dentists. 

The American Dental Association will continue to use all of its resources to work 
out equitable solutions for those thorny problems. The needs of the military must, 
and will, be met when they are real needs and not mere conjectures on future situa- 
tions. The members of the dental profession have a proud record of service and 
there can be no question that they will once again respond to any call from their 
country in time of need. 


New Zealand dental nurse plan: 


no short cut to dental health 


The New Zealand dental nurse plan, which has been in operation for almost 30 years, 
has long furnished a favorite discussion topic for dentists and other health workers 
in this country. Published reports of the plan have been varied and conflicting, 
ranging from highest praise to strongest condemnation. These conflicting reports, 
plus the fact that a few dentists and others concerned over the dental ill health of 
American children have strongly advocated the adoption of the New Zealand plan 
here, prompted the Board of Trustees of the Association to send Allen QO. Gruebbel, 
secretary of the Council on Dental Health, to New Zealand to study the program 
and report his findings. 

During his two months’ stay in that country last spring, Dr. Gruebbel visited the 
Department of Health, the Board of Education, the University of Otago Dental 
School, the Dental Association and the Dominion Training School for Dental Nurses. 
He observed the training of the dental nurses, watched them work in the field, ex- 
amined the mouths of their child patients and interviewed dentists, nurses, government 
officials and men in the street. He studied government documents, analyzed annual 
reports and compared dental health records of 30 years ago with those that exist 
today. From these findings he fashioned his report, the summary and conclusions 
of which are published in this issue of THE JouRNAL. Additional excerpts will be 
published in subsequent issues and the complete report wll be made available in 
booklet form. 

Dr. Gruebbel’s findings constitute the most comprehensive report on the New 
Zealand dental nurse plan ever published in this country. Written in the calm, cold 
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phrases of a careful investigator, it tells between its lines a poignant story: a story 
of a good people who recognized a great need of their children and sought to meet 
that need, a story of a small group of well-meaning dentists willing to relegate an 
important branch of dental service to partially trained auxiliaries on behalf of the 
health of children—a story of a new country that set forth on a new road which it 
hoped would be a short cut to optimum dental health, only to find after 30 years 
that the road went nowhere and that those who trod it might well have traveled a 
treadmill. 

Outstanding among the many deficiencies of the dental nurse program is the fact 
that, although the plan has been in operation for over a quarter of a century, the 
incidence of dental caries among New Zealand children is as high as, or higher than 
the incidence of caries in any other country for which data have been reported, and 
at least twice as high as in most areas of the United States. 

The New Zealand dental nurse program has proved that there is no short cut to 
dental health and that two-level dentistry will not solve the dental problem. It has 
demonstrated that dental health standards cannot be raised by reparative service 
alone. It has re-established the fact that the profession must rely on continuing 
research for better means that will prevent dental disease and also for new methods 
that will extend high quality service to greater numbers of people. Lastly, the un- 
successful 30 year experiment which New Zealand has conducted will serve as a 
grave warning to those who advocate the adoption of a similar plan in this country. 


Second edition of American Dental Directory 


to be published in November 


Subscribers to the first edition of the American Dental Directory, published in 1947, 
found that volume so valuable that a second and completely revised edition is now 
being prepared for publication in November. The second edition will contain the 
names, addresses, school affiliations and dates of graduation of more than 80,000 
dentists in the United States and its territories and a separate geographical listing 
of specialists in oral pathology, oral surgery, orthodontics, pedodontics, periodontics 
and prosthodontics. In addition it will contain a quantity of other information per- 
tinent to the profession including a list of state and district dental societies, inter- 
national dental associations, associated organizations, requirements of state dental 
examining boards and a list of accredited dental schools and schools of dental 
hygiene. 

The American Dental Directory, one of the many services provided by the Associa- 
tion, is made available to all members and others concerned with the profession. 
It is priced at $12.50 with a 20 per cent discount on all orders placed prior to 
November 1. Subscribers wishing to take advantage of the discount should address 
their order and remittance of $10.00 to Order Department, American Dental Asso- 
ciation, 222 East Superior Street, Chicago 11. 
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Washington News Letter 


The events of August, notably the 
call-up of reserves by the military and 
sharp acceleration of civilian defense 
preparations, may be viewed as precurs- 
ors of even more extraordinary measures 
during September. 

There is strong probability that certain 
steps will be taken in the near future as 
a result of current international stress. 

Most important, perhaps, are those 
which will originate in the newly created 
Health Resources Office of National 
Security Resources Board. The parent 
agency, which wields considerable au- 
thority, is scheduled to publish its com- 
prehensive guide on civilian defense in 
September and its health branch has 
jurisdiction over administering medical 
aspects of the program. Thus, mobiliza- 
tion of medical and dental manpower, 
formulation of policies on equitable allo- 
cation of dentists and physicians between 
the armed forces and the civil population, 
recommendations as to priorities for util- 
ization of dental supplies and other ma- 
terials which might have to be appor- 
tioned because of short supply—these are 
but a few of the responsibilities shouldered 
by NSRB’s Health Resources Office. 

In the future lies the unit’s task of 
fixing policy dealing with military defer- 
ment of dental students, instructors and 
researchers. Already under discussion are 
proposals that would exercise great in- 
fluence on dental education, such as ex- 
panding the curriculum to include short 
periods of attachment to governmental 
agencies and otherwise stimulating the 
student to recognize his social, as well as 
professional. obligations 

On the strictly military front, August’s 
poor record in obtaining Dental Corps 
volunteers and Army’s consequent de- 
cision to begin calling up reserves are 


harbingers of more drastic steps. At this 


writing, chances appear favorable for 
congressional enactment of a “doctor 
draft” law, aimed particularly at the 
former ASTP’s and V-12’s, both medical 
and dental, who completed professional 
education at government expense and 
then were discharged without having 
served on active duty. 

Of course, a big spurt in volunteers 
might obviate such legislation, though 
not necessarily. The feeling in Washing- 
ton is that a modified doctor draft, aimed 
at physicians and dentists who had no 
World War II service, is to be preferred 
over depending solely upon the reserves, 
most of whom are veterans, to fill rapidly 
increasing vacancies. 

In the meantime, exigencies of the 
Army, Navy and Air Force are such that 
action must be taken swiftly. While Con- 
gress is pondering the proposed draft law 
amendments, the services cannot wait 
for the medical and dental officers which 
are needed now. That is why, the second 
week in August, the Army announced it 
was calling 343 Dental Corps reserves to 
active duty--minus the number who 
would present themselves as volunteers 
before October 1. 

The Navy was uninhibitedly issuing 
duty orders, as circumstances required, 
to dental reserves who are members of 
organized units but had not yet begun 
calling up officers of the Volunteer Re- 
serve Corps. However, it can be forecast 
almost with certainty that by the time 
this is published, or soon afterward, the 
Navy will have no alternative but to take 
such action. Initial target will be the 155 
former V-12’s who had little or no active 
duty in the past war. 

The Veterans Administration’s dental 
service is viewing these military develop- 
ments with increasing alarm for the in- 
tegrity of its own operations. A canvass 
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conducted recently disclosed that 581 of 
the 986 full-time dentists in VA’s De- 
partment of Medicine and Surgery are 
potentially subject to call. Of the former 
figure, 288 are members of organized 
reserve units and some of them already 
have been returned to uniform; 280 are 
unorganized, or inactive, reserves who 
nevertheless are on the vulnerable list 
and the remainder are retired dental 
officers still subject to mobilization orders. 

A side feature of the over-all picture 
is the attempt being made by Army and 
Air Force to obtain legislative authority 
to commission women as officers in its 
regular Medical and Dental Corps. Pub- 
lic hearings on the question were con- 
ducted in August by a Senate Armed 
Services subcommittee headed by Sen- 
ator Lester C. Hunt (D., Wyo.). Army 
spokesmen said all was in readiness to 
appoint 25 women dentists and 50 women 
physicians when and if the bill (HR 
4384) were enacted. Navy, on the other 
hand, urged that it not be included in 
the bill, explaining that it prefers to con- 
tinue commissioning women doctors in 
the Waves as it has been doing since 
World War IT. 

Reverting to Veterans Administration, 
morale of its dental branch received a 
boost in mid-August when Senate Labor 
and Public Welfare Committee favor- 
ably reported HR 8619, which gives VA’s 
dental specialists professional parity with 
its medical and surgical specialists. Inas- 
much as the committee made no change 
in the bill that had passed the House on 
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July 17, thereby making it unnecessary 
to send the measure to joint conference 
following Senate passage, final approval 
of HR 8619 before adjournment of Con- 
gress was regarded as likely. 

Main features of the bill are: twenty- 
five per cent increased pay for dentists 
certified or accredited as specialists; pro- 
vision that when disciplinary boards are 
constituted to hear cases involving den- 
tists, the majority of the board’s members 
shall be members of the same profession; 
representation of dentistry on the medical 
advisory group which advises the Veter- 
ans Administration on professional mat- 
ters. 

On Capitol Hill, there is only slight 
movement of pending legislation affect- 
ing dentistry in a broad sense, with the 
exception of that linked directly with 
military or civilian defense requirements. 
However, Senate and House supporters 
of the bill on federal financial support of 
medical and dental schools have not 
given up hope that it can yet be passed. 
They predicate their optimism on diffi- 
culties now being encountered by armed 
forces in procuring adequate numbers of 
professional personnel, arguing that the 
Korean conflict, and consequent prepara- 
tions for an even more serious emergency, 
accentuate the need for the government’s 
taking this step not only to increase the 
yearly increment of doctors but to make 
sure that present numbers of graduates 
will not be cut down as a result of some 
schools being forced to close owing to 
fund difficulties. 
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News of Dentistry 


To help meet the increasing needs of 
the armed forces for dental manpower, 
the American Dental Association has an- 
nounced its support of proposed legisla- 
tion which would authorize the draft of 
former Army Student Training Program 
and Navy V-12 trainees and other young 
dentists who have seen little or no active 
military service. 

Recommendations that the armed 
forces be given authority to call the ex- 
Army and Navy trainees and those den- 
tists who were deferred to complete their 
educations during World War II were 
voted by the A.D.A. Council on Federal 
Government Dental Services at Wash- 
ington, D.C., on July 28 following con- 
ferences with dental corps chiefs and 
defense officials. Subsequently, these rec- 
ommendations were approved by the 
A.D.A. Board of Trustees by mail vote. 

The A.D.A, stand, coupled with a sim- 
ilar recommendation regarding physi- 
cians by the American Medical Associa- 
tion, strongly enhances the chances of 
passage by the Congress of the proposed 
legislation, Washington observers said. 

Such legislation, it was pointed out, 
would in no way relieve the legal obliga- 
tion of present dental reservists, of which 
there are approximately 10,500 (7,000 
Navy, 3.000 Army and 500 Air Force). 
for liability for service as needed. It would 
simply create additional reservoirs of 
dental manpower from which the armed 
forces could secure needed officers. 

Exact needs of the armed forces for 
dental officers have not been made public 
for securitv reasons. It is evident, how- 


Armed Forces 


ARMY CALLS UP RESERVE OFFICERS: 
ASK DENTISTRY’S HELP IN MANPOWER ALLOCATION 


DEFENSE OFFICIALS 


ever, that on the present working ratio of 
two dental officers for each 1,000 military 
or naval personnel, the armed forces will 
soon have to have well over 1,000 addi- 
tional dental officers on active duty. 

By mid-August, only the Army had 
issued orders calling up reserve dental 
officers without their consent. The other 
three branches of service—Navy, Air 
Force and Coast Guard—had so far been 
able to meet their current requirements 
through volunteers. Additional calls, how- 
ever, may be issued at any time, it was 
said. 

The immediate needs of the Army are 
for 343 additional dental officers. In a 
general order issued Aug. 11, Surgeon 
General Raymond W. Bliss directed that 
the six Army areas in the United States 
call to active duty for a period of 21 
months a total of 343 dental reservists 
These officers will report for duty be- 
tween Sept. 22 and Oct. 6. 

The Army call was for 285 general 
practitioners holding the rank of captain 
or lieutenant, 29 oral surgeons, including 
6 lieutenant colonels, 18 majors and 5 
captains or lieutenants, and 29 prostho- 
dontists, including 6 lieutenant colonels, 
18 majors and 5 captains or lieutenants 

Quotas by the six Army areas were as 
follows: (The number of general practi- 
tioners is listed first followed by the 
quotas for oral surgeons and prosthodon- 
tists, respectively. ) 

First Army (Governor's Island, N.Y 
81, 8, 8: Second Army (Fort George G 
Meade, Md.), 57, 6. 6; Third Army 
Fort McPherson, Ga.), 27, 3, 3: Fourth 
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Army (Fort Sam Houston, Tex.), 20, 2, 
2; Fifth Army (Chicago), 81, 8, 8, and 
Sixth Army (Presidio of San Francisco, 
Calif.), 19, 2, 2. 

Under the Army order, deferments will 
be granted to those dental officers who 
are senior residents or postgraduate stu- 
dents, to essential members of dental 
. school faculties, and to those whose ab- 

sence from their respective community 
would jeopardize community health. 


STATE SOCIETIES 
TO BE CONSULTED 


In selecting reservists to fill Army quo- 
tas, dental surgeons for the six Army 
areas have been instructed to seek the 
advice and assistance of state dental so- 
cieties. No single method for seeking the 
cooperation of dental societies has been 
established. It is believed, however, that 
in most instances the state societies would 
be asked to designate the order in which 
dental reserve officers would be called to 
active duty. 

In a mid-month communication to 
state dental society officials, Dr. Harold 
Hillenbrand, A.D.A. secretary, suggested 
that each society take immediate steps to 
establish a mechanism through which the 
society could provide active cooperation 
with the Army in the selection of dental 
reserve officers for service. 

In some Army areas, it was learned, 
questionnaires are being forwarded to all 
dental reserve officers requesting infor- 
mation on their availability for duty, 
length of previous military service, the 
number of dependents and similar in- 
formation which would be helpful to 
: military commanders in making their 

final selections. 

Under present Army rules, those re- 
servists who have not seen active service 
will be called first, those with less than 
one year of duty, second, and so forth. 

Maj. Gen. Walter D. Love, chief of the 
Army Dental Corps, was hopeful that the 
major portion of the new Army quota 


NEWS OF DENTISTRY .. . VOLUME 41, SEPTEMBER 1950 © 359 


would be filled by volunteers. He pointed 
out that officers volunteering for active 
duty would be eligible for a $100 a month 
salary bonus while those called without 
their consent would receive only the pay 
and allowances for their respective ranks. 

For the purpose of the salary bonus, 
reservists would be considered to be vol- 
unteers up to the time of their actual 
assignment to duty. This means that in 
most cases a reservist would still have an 
opportunity to volunteer up to the time 
he is called to report for his final physical 


examination. 


REGISTRATION OF DENTISTS 
TO AGE 45 CONSIDERED 


Up to mid-August, a total of five sep- 
arate bills had been introduced in Con- 
gress which would require the registra- 
tion of all dentists and physicians up to 
45 years of age. Although there are minor 
differences in the various bills, they pro- 
vide, in general, for the dental officers to 
be called up for active duty in the fol- 
lowing order of priority: 

First, former ASTP and_ V-12 
trainees and those persons deferred from 
service to complete their dental education 
and who had no active duty as commis- 
sioned officers. 

Second, former ASTP and V-12 
trainees who served less than 21 months 
as commissioned officers (exclusive of 
the time spent in postgraduate training). 

Third, those dentists who have had 
less than 90 days prior active duty. 

Fourth, those dentists whose 
active duty is less than 21 months. 

Fifth, others as precribed by the Presi- 
dent. 

At congressional hearings scheduled for 
late August, A.D.A. spokesmen plan to 
endorse the above priority list in princi- 
ple and to recommend that the National 
Security Resources Board be given au- 
thority to determine and maintain basic 
ratios between military and civilian re- 
quirements for professional, technical, 
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specialist and scientific personnel. 

Such authority granted to NSRB, 
top civilian war agency, would permit an 
equitable balance between military and 
civilian utilization of essential health 
services and would tend to prevent over- 
staffing of professional and_ technical 
manpower in the armed forces. 

The A.D.A. will also recommend that 
Congress authorize the establishment of 
national advisory committees to correlate 
studies and recommendations for each of 
the major professions or occupations in 
relation to military and civilian needs. 
The creation of subsidiary advisory com- 
mittees on regional, state and local levels 
will also be recommended. 

In working out tentative legislative 
drafts embodying these proposals, A.D.A. 
representatives worked in close coopera- 
tion with officials of the A.M.A. and 
other professional groups facing similar 
problems. 

A.D.A. representatives are also main- 
taining liaison with the civil defense di- 
vision of NSRB. Although civilian 
defense plans are still in the formative 
stage, it is known that state and local 
communities will be asked to assume a 
large measure of responsibility for the 
protection of the civilian population. Nu- 
merous states already have formed civil 
defense councils. All state societies are 
being urged to seck dental representation 
on these councils to assure the most effi- 
cient use of dental resources in the event 
of an emergency. 


REAR ADMIRAL RAULT 
RECEIVES NAVY MEDAL 


Rear Admiral Clemens V. Rault, Den- 
tal Corps, USN, Retired, has been 
awarded the Navv Distinguished Service 
Medal for “exceptionally meritorious 
service” while serving as assistant chief of 
the Bureau of Medicine and Surgery for 
Dentistry from February 1948 through 
June 1950. 


URNAL OF THE AMERICAN DENTAL ASSOCIATION 


The presentation was made July 17 by 
Secretary of the Navy Francis P. Mat- 
thews at a ceremony attended by top 
Navy Department officials in Secretary 
Matthews’ office in the Pentagon. 

Rear Admiral Rault, who voluntarily 
retired from active Naval service July 1, 
is now serving as dean of Georgetown 
University School of Dentistry, Washing- 
ton, D. C. 


NSRB COMMITTEE TO ADVISE 
ON WARTIME HEALTH PROBLEMS 


The appointment of Howard A. Rusk, 
M.D., Scarsdale, N. Y., as chairman of a 
newly created health resources advisory 
committee, has been announced by W. 
Stuart Symington, chairman of the Na- 
tional Security Resources Board. The new 
committee will assist and advise the 
NSRB on problems of the Nation’s health 
relating to national mobilization and in 
the event of atomic war. 

A top level Health Resources Office 


will form a secretariat to the committee. 


LATE NEWS FLASH 


NAVY CALLS RESERVISTS 
TO ACTIVE DUTY 


Ihe Navy is now calling dental reserve 
officers to active duty in much the same 
order as the Army. First, members of the 
organized Naval reserve will be called: 
then the small number of reserve dental 
officers in a drill pay status. Volunteer 
reserve ASTP and V-12 trainees who 
served no active duty will then be called 
followed by those who served on active 
duty. Reserve dental officers who were 
deferred and did not serve on active duty 
will be called next, followed by those who 
were deferred but were on active duty 
for a short period during World War II. 
Announcement regarding the calling of 
dental reserve officers not in these cate- 
gorics will be made soon. If pending leg- 
islation authorizing call up of civilian 
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dentists who reccived their dental educa- 
tion at government expense becomes law, 


ATLANTIC CITY REGISTRATION 
TO TOP SAN FRANCISCO'S 


Although registration at last year’s 
A.D.A. meetings in San Francisco totalled 
approximately 11,000 dentists, this year’s 
registration is expected to be even larger 
because Atlantic City is located in an area 
of denser population. The Convention 
Bureau, 16 Central Pier, is handling re- 
quests for accommodation and expects to 
be able to house all of the delegates and 
their guests in the well known comfort of 
Atlantic City’s great hotels. 

According to the preliminary program, 
the scientific session will embrace an un- 
usually wide scope of dental subjects. Ten 
sections will present 77 essays, and 14 
clinics will include 153 subjects, all 
by distinguished authorities. Twenty-five 
movies will be shown, on scientific sub- 
jects. Forty scientific exhibits will be on 
display and 128 technical, commercial ex- 
hibitors will have their representatives on 
hand to show the latest aids available for 
the improvement of dental health and 
hygiene and the practice of dentistry. 

Members and their guests are invited 
to attend the general meeting on Tuesday 
evening, October 31, at which Erwin 
Dain Canham, editor of Christian Science 
Monitor, will speak on the basic challenge 
of the crisis of our time. Two presidents’ 
affairs will be held: one, the president’s 
dinner, honoring outgoing A.D.A. presi- 
dent Philip E. Adams and Mrs. Adams, 
and the other the Past Presidents’ Club 
annual luncheon presided over by Ster- 
ling V. Mead and addressed by Marcus 
L. Ward. 

Special entertainment for the ladies 
will include a fashion show. General en- 
tertainment will include trips to Cape 
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those dentists assigned to the Navy will 
be called at the earliest permissible date. 


May and through the frozen food plants 
at Seabrook Farm, as well as bicycle, roll- 
ing chair and boat rides. 

C. W. Carrick has announced that 
there are still good accommodations 
available on the Queen of Bermuda, on 
which 122 dentists and their friends have 
already made reservations for a postcon- 
vention cruise sailing from New York No- 
vember 3 for Bermuda and Nassau and 
returning November 10. Details can be 
obtained by writing Dr. Carrick at the 
Carrick Travel Bureau, Oberlin, Ohio. 


STATE LEADERS TO CONFER 
WITH DENTAL HEALTH COUNCIL 


The A.D.A. Council on Dental Health 
will sponsor a conference of state dental 
directors and representatives of state den- 
tal societies October 28 in Atlantic City. 
The purpose of the conference is to con- 
sider the problems confronting these 
state leaders in organizing effective com- 
munity dental health programs, and the 
handicaps encountered by dentists, com- 
munity leaders and others on the com- 
munity level, in putting into action 
A.D.A. approved policies for the estab- 
lishment of community programs. Among 
other items on the agenda is a discussion 
of the possibility of developing a prepay- 
ment plan for dental services. 

The meeting will be presided over by 
Council chairman Leo J. Schoeny of New 
Orleans. 


NEW CARIES EXHIBIT TO 
BE AVAILABLE ON LOAN 


An exhibit has been developed by the 
Council on Dental Health designed to 
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inform the public regarding the present 
concept of dental caries and the preven- 
tion and control of caries by the individ- 
ual. The exhibit will be on display at 
the ninety-first annual session of the 
A.D.A. in Atlantic City October 30 to 
November 2, after which the Council will 
make it available on loan to dental so- 
cieties. 


NEW HEALTH EDUCATOR 
NAMED AT CENTRAL OFFICE 


The appointment has been made of 
Michael R. Moran as a health educator 
in the Division of Dental Health Educa- 
tion of the Council on Dental Health. 
Mr. Moran, formerly employed by the 


M. R. Morar 


West Virginia State Health Department, 
will begin his duties at the Central Office 
in September, and will be in charge of 
the production of health educational ma- 
terial and the health education services 
provided by the Association under the 
immediate direction of the Council on 
Dental Health. He received both bache- 
lor’s and master’s degrees in health edu- 
cation from New York University. 


DENTAL HYGIENIST 
CURRICULUM SURVEY BEGUN 


Additional steps are being taken by the 
Council on Dental Education which will 
lead to an accreditation program for 
dental hygiene schools. A committee com- 


prised of directors of dental hygiene 
schools, dentists who employ hygienists 
and others concerned with their educa- 
tion, have prepared a check list of about 
350 skills considered essential, desirable 
and questionable. These check lists will 
be sent for further evaluation and grad- 
ing to all groups interested in dental 
hygiene education and to others who em- 
ploy dental hygienists. Study of the com- 
pleted check list will give information 
from which an accreditation program 
can be developed. 

This is the first comprehensive survey 
made of dental hygienist education and 
the first curriculum survey based on skills 
rather than curriculum content, accord- 
ing to council secretary Shailer A. Peter- 
son. Otto Brandhorst is chairman of the 
special committee. 


DENTAL EDUCATION COSTS 
STUDENT OVER $3,000 


A survey recently completed by the 
A.D.A. Council on Dental Education has 
revealed that four years of dental educa- 
tion costs the student about $3,430 ex- 
clusive of living costs, and that about 
$1,941 of that goes for tuition. Four years 
at a state school costs a resident student a 
total of $2,693 of which $1,102 goes for 
tuition; and a nonresident student ex- 
pends $3,327 of which $1,720 goes for 
tuition. Nonstate schools cost the student 
a total of $3,498 including $2,088 fo 
tuition. Living expenses were not in- 
cluded in the survey. 


A.D.A. COUNCIL SURVEYS 
DENTAL SCHOOL FACULTIES 


In an attempt to aid both the dental 
schools and the armed forces agencies to 
avoid depletion of faculties by calling 
into the services faculty members who 
hold reserve commissions, a survey of all 
dental school faculties is in process of 
completion by the A.D.A. Council on 
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Dental Education. Returns received from 
39 dental schools indicate that a total of 
at least 504 faculty members hold reserve 
commissions in the Army, Navy, Air 
Force, Marine, National Guard, Public 
Health Service and other services, and 
that at least 118 of these are full-time 
teachers. There are 556 full-time teachers 
and approximately 1,600 part-time teach- 
ers in the dental schools. 

Results of the survey are being sent to 
deans of dental schools as tabulations are 
completed. Lists of these officers and data 
on their academic rank and rank in the 
service are being sent to the agencies 
which need this information. It is thought 
that consideration will be given to the 
problem by the armed forces concerned. 
Deferments may be granted for six month 
periods, but only on application by the 
individual after he has received orders 
and supported by a letter from his dean. 

The Council will probably also prepare 
a list of dental students subject to call 
into the armed forces, Dr. Peterson says. 


FOREIGN DENTAL SCHOOLS 
BEING EVALUATED 


An inspection and evaluation of foreign 
dental schools is in process under the di- 
rection of the Committee on Foreign 
Credentials of the Council on Dental 
Education of the A.D.A. Last year a sur- 
vey conducted of all the foreign dental 
graduates who had studied during the 
last ten years in this country provided 
partial information on 150 foreign dental 
schools. However, adequate information 
for evaluation purposes was obtained 
from only 40. 

A questionnaire prepared by com- 
mittee chairman William Hodgkin is be- 
ing placed in the hands of United States 
military dental officers now in foreign 
countries. Copies also are being furnished 
dentists planning trips to foreign coun- 
tries who are interested in dental educa- 
tion. Other forms will be sent to each of 
the foreign dental schools to collect cur- 
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rent statistical data and facts. Informa- 
tion compiled from the questionnaires 
will help to keep the Council informed 
regarding dental education standards in 
other countries. The results of the pro- 
gram have been unusually fine so far, 
according to Shailer A. Peterson, secre- 
tary of the Council on Dental Education. 


TWO MARINE HOSPITAL 
INTERN PROGRAMS APPROVED 


The A.D.A. Council on Dental Edu- 
cation has given approval of the intern- 
ship program in the U. S. Marine Hos- 
pital at Chicago and the U. S. Marine 
Hospital at Brighton, Mass. 

The medical officer in charge of the 
U. S. Marine Hospital at Chicago is Dr. 
E. W. Blatter and the chief of the dental 
staff is Dr. L. R. Etzenhouser. 

The medical officer in charge of the 
U. S. Marine Hospital at Brighton is 
Dr. K. R. Nelson and the chief of the 
dental staff is Dr. Howard J. Woodbridge. 


MORE THAN 7,000 DENTISTS 
ON HOSPITAL STAFFS 


A partially completed hospital census 
being compiled by the Council on Hospi- 
tal Dental Service of the A.D.A. shows 
over 7,000 staff positions held by dentists, 
it is announced by Edward C. Dobbs, 


chairman of the Council. 


DENTAL RESEARCH 
ASSISTANT APPOINTED 


The program of dental research assist- 
antships for two graduate students, estab- 
lished jointly by the American College of 
Dentists and the American Dental Asso- 
ciation, got under way June 26 when 
Walter Mahler started work in the 
A.D.A. Bureau of Chemistry. 

Mr. Mahler is a graduate of Mon- 
mouth College, Monmouth, Illinois, and 
before accepting this appointment had 
done graduate study for one quarter in 
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the University of Chicago Graduate 
School. His assistantship is supported by 
the American College of Dentists. 

Interest in the assistantships was dis- 
played by the fact that there were 15 
properly qualified applicants in spite of 
the late time in the school year at which 
the program was announced, according to 
Bureau of Chemistry director J. Roy 
Doty. 


NEW MEMBER OF RELIEF 
COUNCIL APPOINTED 


The ad interim appointment of Steve 
A. Garrett to the Council on Relief of 
the A.D.A. is announced by A.D.A. pres- 
ident Philip E. Adams. Dr. Garrett will 
replace the late Dr. J. Russell Mitchell. 


DELEGATES TO 
NATIONAL HEALTH COUNCIL 


Ad interim appointments of three 
A.D.A. trustees as delegates to the Na- 
tional Health Council have been an- 
nounced by Philip E. Adams, president 
of the A.D.A. They are William McGill 
Burns of Brooklyn, Leroy M. Ennis of 
Philadelphia, and Daniel F. Lynch of 
Washington. 


A.D.A, CONTRIBUTES 
BOOKS TO JAPAN 


The National Diet Library and eight 
Japanese universities recently received 
gifts from the A.D.A. of the Index to 
Dental Periodical Literature and volumes 
of THE JOURNAL OF THE AMERICAN DEN- 
TAL ASSOCIATION, according to Council 
on International Relations chairman 
Stanley D. Tylman. 

The Index and Journals, which were 
delivered in person by A.D.A. member 
Isamu ‘Tashiro of Chicago, will be made 
available for general use. 

A letter received by Dr. Tylman from 
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I. Kanamori, chief librarian of the Na- 
tional Diet Library, states that represen- 
tatives of medical and dental schools and 
societies were most appreciative of the 
cift. 


JOURNALS TO BE 
MICROFILMED 


The A.D.A. has entered into an agree- 
ment with University Microfilms, Ann 
Arbor, to make issues of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION and 
the Journal of Oral Surgery available to 
libraries in microfilm form. 

Under this arrangement, libraries will 
keep the printed issues unbound and 
circulate them in that form during their 
period of greatest use, or from two to 
three years. When the paper copies begin 
to wear out or are not called for fre- 
quently, microfilm will be substituted. 

Only those who subscribe to the paper 
editions of these journals may purchase 
microfilms, which will be distributed only 
at the end of each volume year. 

Inquiries should be directed to Univer- 
sity Microfilms, 313 N. First Street, Ann 
Arbor, Mich. 


SURVEY SHOWS DENTISTS 
PREFER A.D.A. JOURNAL 


A readership survey of three dental 
journals, recently completed by The Den- 
tists’ Supply Company of New York, has 
conclusively shown that of the three 
magazines, dentists prefer THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION. 

This conclusion, from the company’s 
report on the result of the survey, was 
arrived at from a statistical study of the 
answers to a questionnaire sent to every 
fifteenth dentist on its U.S. mailing list, 
or a total of 5,180 dentists. 

The questions asked were: (1) “Which 
magazine does the dentist spend more 


time reading?” (2) “In which magazine 
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would the dentist be more likely to read 
the advertising of The Dentists’ Supply 
Company?” and (3) “In which magazine 
does the dentist have more confidence 
in terms of the articles, statements and 
advertising appearing therein?” 


DENTAL SCHOOL APPLICATION 
FIGURES REMAIN HIGH 


A study conducted by the A.D.A. 
Council on Education has revealed that 
the high number of applications for ad- 
mission to dental schools remained fairly 
constant over the 1946-1949 period but 
at the same time the number of applica- 
tions per student diminished, according 
to council secretary Shailer A. Peterson. 

The study also revealed that from 
1946 to 1949 the average age of freshman 
dental students fell from 25.1 to 24.0 


Dental 


GREATER NEW YORK DENTISTS 
PLAN DECEMBER MEETING 


The twenty-sixth annual session of 
the Greater New York dental meeting 
sponsored by the First and Second Dis- 
trict Dental Societies will be held at the 
Hotel Statler December 4-8. 

A well-rounded program will be pre- 
sented by leading clinicians in all phases 
of dentistry and from all parts of the 
country, according to general chairman 
Stanley G. Standard. Symposiums and 
panel discussions will be conducted by 
A.D.A. members and stimulating and 
pertinent topics of the day will be pre- 
sented by authorities. An unusual num- 
ber of new films will be shown at stated 
intervals during the week. 

In accordance with popular demand. 
the Exhibit Hall, housing commercial 
exhibits, will be open for attendance 
during evening hours. 

Hotels in the Pennsylvania Station zone 
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years; the geographical distribution of 
students remained the same and so did 
the ratio of men to women students. How- 
ever, the percentage of married students 
fell from 46.8 in 1946 to 37.4 in 1949, 
and the percentage of veterans fell from 
87.3 to 73.0. 

The percentage of freshmen whose 
fathers were professional men fell from 
28.4 to 25.2, but the percentage of those 
who were sons of dentists remained ap- 
proximately the same. 

Grade-point averages of the 1946 stu- 
dents were half way between a C and a 
B, whereas grade-point averages of the 
1949 freshmen were slightly less than B. 

Applicants for the freshman class of 
1950 as of July 1950 numbered about 
10,000 by July 15, 1950 and the students 
had made an average of 1.84 applications 
each to the 41 dental schools. 


have allocated a large number of rooms 
for this meeting. Requests for hotel reser- 
vations should be made through the New 
York Convention Bureau, 500 Park Ave- 
nue, New York 22, N. Y. 

Complete programs will be available 
November 1. Inquiries and requests for 
programs should be sent to Room 106A, 
Hotel Statler, New York 1. 


CHICAGO DENTAL SOCIETY 
ANNOUNCES ANNUAL CONTEST 


The tenth annual essay contest of the 
Chicago Dental Society has been an- 
nounced. An award of $500 is offered for 
the best essay, and the winner will be 
invited to present his essay at the 1951 
Midwinter Meeting of the Society in 
February 1951. Contestants must be 
members of the American Dental Associ- 
ation or affiliated with a recognized den- 
tal institution. 

Applications must be filed with the So- 
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ciety before October 2. Blanks may be 


secured from the Chicago Dental Society, 


30 North Michigan Avenue, Chicago 2. 


NEW ORLEANS DENTAL 
CONFERENCE ANNOUNCED 


The third annual full scientific meet- 
ing of the New Orleans Dental Confer- 
ence will be held November 5-8 at the 
Roosevelt Hotel in New Orleans. 

The conference will be a four-day 
scientific meeting presented through the 
medium of clinics, lectures, motion pic- 


tures and exhibits and is designed to 


attract delegates from the South and 

from Latin and South America. 
Inquiries should be addressed to Dr. 

Maffre R. Matta, Secretary, 8117 Oak 


Street. New Orleans. 


DENTAL EXECUTIVE 
SECRETARIES TO MEET 


The fifth annual meeting of the Associ- 
ation of Dental Executive Secretaries will 
be held September 16-17 at the Terrace 
Plaza Hotel, Cincinnati. 

Additional information may 
tained from Miss Florence Turgeon, 1821 
Hotel Statler, Buffalo 5. 
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MID-ATLANTIC ORAL MEDICINE 
SEMINAR TO MEET AT SKYTOP 


The Postgraduate courses of the School 
of Dentistry of the University of Pennsyl- 
vania will conduct the second Mid-At- 
lantic States Seminar in Oral Medicine 
at the Skytop Club, Skytop, Pa., Novem- 
ber 5-10, immediately following the 91st 
annual session of the A.D.A. in Atlantic 
City. 

The general theme of the seminar will 
deal with the biology of bone and growth 
and development as it affects, or is af- 
fected by, the teeth and jaws, the anatomy 
and pathology of the periodontal tissues, 
and diseases of the blood of interest to 
the general practitioner. Among the 
group of distinguished clinicians included 
in the program are: Wilton Marion 
Krogman, who will speak on dental 
problems as a part of the general growth 
and development of the child; Joseph P. 
Weinmann, biology of bone and bones: 
Carl V. Moore, diseases of the blood of 
interest to the dentist; Edward J. Ryan, 
psychosomatic aspects of dentistry; John 
R. Thompson, the temporomandibular 
joint; Balint Orban, periodontal disease ; 
and Lester W. Burket, oral medicine. The 
contribution of each of these clinicians 
has been integrated for the most effective 
presentation of the subject in accord with 
the gencral theme of the seminar, accord- 
ing to director of postgraduate courses 
Lester W. Burket. 

The fee for the seminar is $225.00 and 
includes registration, lodging and meals 
for the five days. Veterans who can fur- 
nish a satisfactory certificate of eligibility 
and entitlement will receive a credit of 
$150 toward the total fee. 

Further information can be obtained 
from Dr. Lester W. Burket, Director, 
Postgraduate Courses, School of Den- 
tistry, University of Pennsylvania, 4001 
Spruce Street, Philadelphia 4. 
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NORTH CAROLINA DENTAL 
SCHOOL OPENS THIS FALL 


The newly created school of dentistry 
of the University of North Carolina will 
admit its first class this fall, according to 
dean John C. Brauer. 

Faculty appointments are: Claude R. 
Baker, professor and head of the depart- 
ment of fixed partial dentures; R. E. 
Sturdevant, professor and head of the 
department of operative dentistry; and 
C. M. Sturdevant, assistant professor of 
operative dentistry. All of these ap- 
pointees have already established resi- 
dency. 

The new building is expected to be 
completed in the spring of 1952. In the 
meantime, basic sciences will be taught 
in the departments of the school of medi- 
cine and preclinical technic classes will 
be held in a temporary building. 

Forty students will be admitted, all 
but one of whom are residents of North 
Carolina. 


NEW ORAL SURGERY 
PROFESSOR AT TUFTS 


The appointment of Daniel J. Holland 
of Boston as professor of oral surgery and 
director of the department at Tufts Col- 
lege Dental School has been announced 
by president Leonard Carmichael. Dr. 
Holland will hold similar posts in the 
New England Medical Center for which 
Tufts is the teaching base. He has been 
assistant professor of oral surgery at Tufts 
since 1948. 

Educated in the Chelsea, Mass., schools, 
Tufts College and Harvard Dental School, 
and trained at the Massachusetts General 
Hospital, Professor Holland is a member 
of the New England Society of Oral Sur- 
geons, the Harvard Odontological Society, 
and a Fellow of the American Academy 
of Dental Science. He is on the staffs of 
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Massachusetts General Hospital, Brooks 
Hospital, Beth Israel Hospital, and New 
England Medical Center, and is editor of 
the Harvard Dental Alumni Bulletin, 
assistant editor of Oral Surgery, Oral 
Medicine and Oral Pathology, and vice 
chairman of the Metropolitan District 
Dental Society. 


ILLINOIS USES THREE MEDIA 
FOR POSTGRADUATE EDUCATION 


Postgradute dental education by means 
of telephone, television, and evening 
courses is announced for 1950-51 by the 
University of Illinois. 

Five round table discussions and sym- 
posia, designed as monthly programs for 
enrolled dental societies, will be trans- 
mitted during the telephone series by a 
faculty of dental specialists from 12 
United States universities. The first pro- 
gram is scheduled for November 11 and 
a program will be held in each of the four 
succeeding months. Individual enroll- 
ment, for which the fee is $10, will con- 
tinue until November 11. 

Again pioneering in the use of a new 
aid to education, the university will uti- 
lize television for the presentation of four 
postgraduate courses to begin October 
18, according to Isaac Schour. A course 
in the use of airbrasive instrument for 
cavity preparation, presented by the de- 
partment of operative dentistry, will in- 
itiate the series. Other courses in the series 
are: periodontia, Feb. 9-10; crown and 
bridge, March 7; and endodontia, April 
15-14, 1951. Lectures and demonstrations 
will be televised from a special studio 
established by television station WBKB 
at the university’s college of dentistry to 
several classrooms so that dentists en- 
rolled in the course will have an uninter- 
rupted close-up view of every operation 
and hear clearly the accompanying de- 
scriptions 

Seven 


evening postgraduate courses 


will be presented. They are: clinical and 
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histologic pathology of the oral cavity I, 
teeth and supporting structures, Sep- 
tember 26; clinical and histologic pa- 
thology of the oral cavity II, tumors of 
the oral cavity, November 14; clinical and 
histologic pathology of the oral cavity IIT, 
the jaws and the temporomandibular 
joint, January 9; dentistry for children, 
clinical aspects, October 11; endodontia, 
November 15; oral medicine, dermatol- 
ogy and hematology in dental practice, 
January 10; roentgenology in dental 
practice, March 6. All but three courses 
are scheduled for 7:30 to 9:30 p.m. on 
Tuesdays. Dentistry for children, endo- 
dontia, and oral medicine courses will be 
held on Wednesdays from 4 to 6 p.m. All 
courses will continue for six weeks. 


OHIO STATE OFFERS DENTAL 
POSTGRADUATE COURSES 


Eight postgraduate courses in den- 
tistry and oral surgery will be conducted 
this fall by the College of Dentistry of 
Ohio State University. The series will 
include anatomy of the head and neck. 
by L. F. Edwards, September 25-29; oral 
pathology and diagnosis, by H. B. G. 
Robinson, October 2-6; x-ray, by H. D. 
Spangenberg, October 9-13; full denture 
prosthesis, by Carl O. Boucher, October 
16-20; periodontia, by John R. Wilson, 
November 6-10; oral surgery, by D. P. 
Snyder, November 13-17; partial denture 
prosthesis, by V. L. Steffel, December 
t-8; and general anesthesia, by M. L. 
Allison, December 11-15. 

The fee for each course is $50, except 
for oral surgery which is $100. All courses 
have Veterans Administration approval 
Classes are limited to ten men to allow 
full opportunity for discussion and _per- 
sonalized instruction. 

Further information and applications 
may be secured from the Postgraduate 
Division of the College of Dentistry, Ohio 
State University. Columbus 10, Ohio 
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DENTAL MEDICINE SEMINAR TO 
BE HELD AT PALM SPRINGS 


The seventh annual seminar for the 
study and practice of dental medicine 
will be held at the Desert Inn, Palm 
Springs, California, October 15-20. 

Registration information may be se- 
cured from Miss Marion G. Lewis, Exec- 
utive Secretary, Room 200, Hooper 
Foundation, University of California 
Medical Center, San Francisco 22. 


REFRESHER COURSES 
ANNOUNCED BY TUFTS 


The Division of Graduate and Post- 
graduate Studies at Tufts College Dental 
School has announced its completed 
schedule of 38 refresher courses to be 


F.D.I. CELEBRATES 
FIFTIETH ANNIVERSARY 


An event of international importance 
in dentistry at the 38th annual session of 
the Fédération Dentaire Internationale 
in Paris July 23 to 30 was the announce- 
ment of the appearance this month of the 
first issue of the International Dental 
Journal. In addition, recommendations 
were made to national societies and gov- 
ernments regarding dental education, 
dental public health matters and military 
dentistry, and also regarding the develop- 
ment in other countries of councils simi- 
lar to the A.D.A. Council on Dental 
Therapeutics. The meetings were  at- 
tended by A.D.A. secretary Harold Hil- 
lenbrand, who is president of the F.D.I. 
Commission on Publications and chair- 
man of the Finance Committee. Also in 
attendance as a member of the A.D.A. 
delegation on the Executive Council of 
F.D.I. was Bruce D. Forsyth, Assistant 
Surgeon General, U.S. Public Health 


Service. 
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given during the academic year October, 
1950 through June 1951. Courses will 
cover all fields of dentistry and will be 
presented on a one-day-per-week basis 
and on a continuous day basis. 

Information may be obtained from Dr. 
Arthur H. Wuehrmann, Division of 
Graduate and Postgraduate Studies, 
Tufts College Dental School, 136 Har- 
rison Avenue, Boston 11. 


ACADEMY OF DENTURE 
PROSTHETICS TO MEET IN MAY 


The next annual meeting of the Acad- 
emy of Denture Prosthetics will be held 
in Washington, D.C., April 30 to May 6, 
1951, according to secretary-treasurer I. 
Lester Furnas. 


Publication of the International Dental 
Journal brings to fruition a long cherished 
ambition of the F.D.1., according to pres- 
ident Ch. F. L. Nord (Holland). Pub- 
lished by Messrs. Cassell & Co., Ltd., of 
London, under the editorial direction of 
Professor H. H. Stones of Liverpool, it 
provides an organ to acquaint interna- 
tional dentistry with scientific advances 
reported at the quinquennial congresses 
sponsored by F.D.1. together with discus- 
sion of these reports. Subscriptions are to 
be sent direct to the publisher. 

The eleventh International Dental 
Congress will be held in London in 1952. 
Ten sections will present scientific re- 
ports from a total of 60 speakers of in- 
ternational renown and plans are being 
formulated for conducting symposia after 
the Congress. Eight sections will present 
scientific exhibits. Approximately 75 
table demonstrations will be staged daily 

The F.D.I. Commission on Dental Ed- 
ucation, which performs approximately 
the same functions internationally as the 
A.D.A. Council on Dental Education in 
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this country, is conducting a survey of 
the pattern and trend of dental educa- 
tion. The Commission reported that the 
trend was toward greater emphasis on 
the basic sciences and their integration 
with clinical practice, and that the scien- 
tific method is being stressed as well as 
the influence of biological research on 
technical procedures. The Commission 
also reported that the study of the eti- 
ology and methods of prevention of den- 
tal disease is receiving more attention 
than in the past. With regard to pre- 
requisites for dental education, the Com- 
mission resolved that it did not consider 
the whole medical curriculum an essen- 
tial prerequisite. 

Much of the F.D.I.’s activities center 
around the Commission on Public Dental 
Service, according to president Ch. F. L 
Nord. Chairman of the Commission M. 
W. Kelsey-Fry (England) reported that 
a questionnaire is being issued to the 
national organizations, and to the gov- 
ernments through World Health Organ- 
ization, seeking information regarding 
caries incidence, fluorine content of 
water supplies and the use of fluorine as 
a caries preventive. Research programs, 
the teaching of the use of proper foods, 
and many other subjects important to 
dental health also are being studied in 
the survey. In discussing the danger to 
dental health of the use of dentifrices 
containing harmful materials, the Com- 
mission recognized the valuable work 
done by the A.D.A. Council on Dental 
Therapeutics in this country, and a reso- 
lution was passed “that the F.D.I. 
strongly urge its national dental societies 
to the immediate development of similar 
agencies. . . .”” Notice of this action is to 
be transmitted to all national dental soci- 
eties and to their governments. 

An Armed Forces Commission, of 
which Bruce D. Forsyth, R. H. Friedrich 
and Gen. R. G. Kennebeck are U.S.A 
members, is embarked on a program to 
collect data on the status and conditions 
of service of dentists in the armed forces 
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It will encourage coordination between 
civil and military dental treatment, en- 
courage research in the special field of 
dental treatment, and explore the possi- 
bilities of international standardization 
of certain instruments and equipment. 

The Finance Committee, under the 
chairmanship of Harold Hillenbrand. 
reported that not only had the Federa- 
tion operated within its annual income 
during the past year, but it had also 
achieved a surplus. Applicants for mem- 
bership after October | of any year will 
be assessed only half the vearly member- 
ship dues. 

F.D.I. honorary president A. E. Row- 
lett and Dr. Rene Jaccard of Geneva 
attended the third World Health Assem- 
bly in May as observers. Sixty-one del- 
egations were present at the Assembly 
with 125 delegates, 20 of whom were 
from U.S. Thirty-five countries are rep- 
resented at WHO, of which all but six 
countries also are represented in F.D.L. 
A total of 128 WHO members also are 
represented in the personnel of F.D.I. 

Three new associations, from Spain, 
Svria and Isracl, were accepted into 
F.D.I. membership at the Paris meetings, 
along with 477 new individual members. 

At the closing banquet, A.D.A. secre- 
tary Harold Hillenbrand was presented 
by M. le Prof. Huguenin, on behalf of 
the Republic of France, with the honor- 
ary title Chevalier de ?Ordre de la Santé 
Publique (Knight of the Order of Public 
Health). E. Haderup of Denmark and 
W. Stewart-Ross of Great Britain also 
received the honor. 

The 38th annual meeting of the F.D.L.. 
which also celebrated the 50th anniver- 
sary of the founding of. the organization, 
was held in conjunction with the scien- 
tific sessions of the 24th Journées Den- 
taires de Paris of which Prof. Huguenin 
is president. H. Trendley Dean of Wash- 
ington and Oren A. Oliver of Nashville 
are U.S.A. vice presidents of F.D.I. 

The next meeting will be held in 
Brussels in the summer of 1951. 
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DENTAL LECTURERS AND 
RESEARCHERS NEEDED ABROAD 


Approximately 300 awards for United 
States citizens to serve as visiting lectur- 
ers or to engage in research in institutions 
of higher learning abroad during the ac- 
ademic year 1951-52 have been an- 
nounced by the Department of State 
under the provision of Public Law 584, 
the Fulbright Act. 

In Norway an award is offered at the 
Dental College of Oslo for a visiting lec- 
turer in prosthesis or periodontia. The 
University of the Philippines would wel- 
come a visiting lecturer in dentistry, pref- 
erably in preventive dentistry or pedo- 
dontics, to arrive there in June. In the 
Netherlands, the School of Dentistry of 
the University of Utrecht is seeking an 
American visiting professor of dentistry. 
The department of Dentistry of the Uni- 
versity of Otago, whose academic year 
begins in March, has stated that it would 
find an American professor specializing in 
orthodontics, periodontia or conservative 
dentistry of the greatest value in training 
the increasing number of dentists re- 
quired in New Zealand. 

Closing date for filing applications for 
awards is October 15, 1950. Further de- 
tails and application forms may be ob- 
tained from The Committee on Interna- 
tional Exchange of Persons, Conference 
Board of Associated Research Councils, 
2101 Constitution Avenue, Washington 
25, D. C. 


DR. TYLMAN ON TEACHING VISI1 
IN SOUTH AMERICA 


Stanley D. Tylman, chairman of the 
A.D.A. Council on International Rela- 
tions and professor and head of the de- 
partment of crowns and fixed bridge den- 
tures at the University of Illinois, left 
August | for South America where, under 
the auspices of the U. S. Department of 
State, the University of Illinois, and the 
W. K. Kellogg Foundation of Battle 
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Creek, Mich., he will spend two months 
as visiting professor at the Universities of 
Rio de Janeiro and Sao Paulo. He will 
also lecture at the University of Buenos 
Aires. 

In addition to instructing the faculties 
of those universities, and members of the 
National Odontological Association of 
Brazil, in dental curriculum and methods 
of dental instruction, Dr. Tylman also 
is giving courses in crown and _ bridge 
prosthesis. 


Legislation 


MASSACHUSETTS DENTAL 
NURSE BILL RESCINDED 


July 24 saw the end of the controversial 
Massachusetts dental care program for 
children, when Governor Paul Dever 
signed a bill rescinding Senate Bill 714. 
The bill, enacted a year ago, directed the 
Department of Public Health to institute 
a five year program similar to the school 
dental nurse program of New Zealand 
described elsewhere in this issue. 


LEGISLATION AFFECTS DENTAL 
EDUCATION, VA AND USPHS 


Dentists in U. S. Public Health Service 
and Veterans Administration were par- 
ticularly interested in two bills in Wash- 
ington during August. One bill, S 2160, 
which equalizes leave privileges of 
USPHS physicians, dentists and other 
commissioned personnel with those en- 
joyed by the military, became Public Law 
No. 677 when it passed the Senate Au- 
gust 9. The other, HR 8619, an A.D.A. 
sponsored bill giving dental specialists 
professional and salary equality with 
medical specialists in WA, was reported 
out to the Senate August 11 after favor- 
able action by the Senate Committee on 
Labor and Public Welfare, headed by 
Sen. Elbert Thomas (D., Utah). It had 
earlier been approved by the House. 
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The A.D.A. approved Federal Aid 
to Education bill (HR 8886), which pro- 
vides federal grants to schools of dentistry 
for expansion, new construction and 
scholarships, was tabled August 16 in 
an executive session of the House Inter- 
state and Foreign Commerce Committee 
headed by Rep. Robert Crosser (D., 
Ohio). 


Public Health 


DENTAL RESEARCH 
APPROPRIATION DEFEATED 


Efforts on the part of 25 members of 
the Senate to secure a $65 million dollar 
appropriation for heart, cancer, mental 
disease, and dental research, were de- 
feated August 3 by a vote of 36 to 48. 
This defeat came when the Magnuson 
Amendment, designed to secure needed 
appropriations for the National Institutes 
of Health not provided for in the pending 
Omnibus Appropriation Bill, came before 
the Senate. If it had passed, it would have 
provided an appropriation of $3 million 
for the National Institute of Dental Re- 


CHILDREN’S DENTAL CLINIC 
OPENS IN PHILADELPHIA 


A new ten-chair children’s dental clinic 
will be opened at the Jefferson Hospital, 
Philadelphia, in September, under the 
auspices of the Philadelphia Mouth 
Hygiene Association, it has been an- 
nounced by R. F. A. Colella, clinic di- 
rector. 

Named the Emerson R. Sausser Medi- 
cal Dental Clinic, it will be a service clinic 
with an educational program. Children 
attending the clinic will have the ad- 
vantage of receiving the cooperative serv- 
ices of dentists and physicians on the staff. 


372 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


General 


search and grants to schools, under the 
general heading of “dental health activi- 
ties.” The consensus among those who 
supported the amendment is that, owing 
to the Korean War, the thinking of many 
senators has been directed toward saving 
in all categories excpt the military, ac- 
cording to assistant A.D.A. secretary C. 
Willard Camalier in Washington. 

Of the $2 million authorized by Con- 
gress in 1948 for the dental research in- 
stitute, only the sum of $100,000 has been 
granted. 


PUBLIC HEALTH ASSOCIATION 
TO MEET IN ST. LOUIS 


The seventy-eighth annual meeting of 
the American Public Health Association 
and meetings of 32 related organizations 
in the field of public health and preven- 
tive medicine will be held in Kiel Audi- 
torium, St. Louis, Mo., October 30 to 
November 3. 

Additional information may be ob- 
tained from Dr. Reginald M. Atwater, 
Executive Secretary, American Public 
Health Association, 1790 Broadway, New 
York, 19. 


NAVY HANDBOOK 
AGAIN AVAILABLE 


Copies of the Handbook for Dental 
Prosthetic Technicians, 1948, have again 
been made available by the Navy Depart- 
ment for personal use. Copies may be 
obtained at no cost by dental officers and 
dental technicians, both general and 
prosthetic, on active or inactive duty. 

Dental officers and technicians who 
have not previously obtained a copy may 
do so by addressing a request to the Com- 
manding Officer, Naval Dental School. 
National Naval Medical Center, Bethes- 
da, Md. 
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BOARD OF PEDODONTICS 
EXAMINATION ANNOUNCED 


The next examination of the American 
Board of Pedodontics will be held Feb- 
ruary 8-10, 1951, at the School of Den- 
tistry, Washington University, St. Louis, 
Missouri, it has been announced by Ralph 
L. Ireland, secretary. 

The name of John M. Hughes, Oak- 
land, Calif., was inadvertently omitted 
from the list of those who successfully 
passed the last examination, published in 
the April 1950 JouRNAL. 


D.C. BOARD OF DENTAL 
EXAMINERS ELECTS NEW HEAD 


Election is announced of David J. 
Fitzgibbon as president of the Board of 
Dental Examiners of the District of Co- 
lumbia to replace W. Marion Falls. The 
appointment became effective July 1. 
Dr. Falls has been elected secretary-treas- 
urer to replace Joseph R. Palkin, who has 
terminated five years of service on the 
Board. 

Announcement is also made of the 
appointment of Walter A. Rath to the 
board by the District of Columbia Com- 
missioners. Other members include W. 
W. Wyman and Woodson T. Birthright. 


MERRITT TO 
RECEIVE SPENADEL AWARD 


Arthur H. Merritt will be the first 
recipient of the Henry Spenadel Award 
for significant service to dentistry when 
it is presented to him by the First District 
Dental Society of New York at the stated 
meeting October 2. 

The award was established by the 
Eastern Dental Society, a branch of the 
First District Dental Society, and has a 
twofold purpose: to encourage and honor 
at yearly intervals any individual or or- 
ganization which has made a significant 
and important contribution to dentistry, 
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and to honor its distinguished member, 
Dr. Spenadel, for his lifelong devotion 
and untiring efforts on behalf of the 
Society and dentistry. 


DEAN HARRY BEAR DIES 


The many friends and students of 
Harry Bear, dean of the Medical Col- 
lege of Virginia School of Dentistry, 
were grieved to learn that he died July 
30 after a brief illness. 

Born in Richmond in 1890, Harry Bear 
graduated from the Medical College of 
Virginia in 1913. After a period in the 
general practice of dentistry, postgrad- 
uate studies qualified him to limit his 
practice to exodontia and dental roent- 
genology. His teaching career at the Med- 
ical College of Virginia began soon after 
graduation, when he became part-time 
instructor in metallurgy. He rose rapidly 


to professor of exodontia and of dental 
jurisprudence, ethics and economics and, 
in 1929, was appointed dean of the 
School of Dentistry. During his adminis- 
tration, the physical facilities, student 
enrollment and faculty were greatly ex- 
panded. 

He gained nation-wide recognition as 
an authority in his special fields and made 
numerous contributions to the dental 


literature on his specialty, on dental edu- 

cation and on college administration. 
Dean Bear was a man of great personal 

charm and warmth. His stature in den- 
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tistry was immense and his influence on 
his faculty and students was reflected in 
their great esteem for him as an admin- 
istrator, teacher and counselor. 

He was a Fellow of the American Col- 
lege of Dentists, a member of the Inter- 
national Association for Dental Research, 
the Pan American Odontological Associ- 
ation, the American Dental Association 
and numerous other national and local 
professional societies. In addition, he was 
a past-president of the Richmond Dental 
Society, the Virginia State Dental Associ- 
ation, the American Association of Dental 
Schools, and the American Society of 
Oral Surgeons of which organization he 
served continuously as secretary since 
1933. 

He also served as vice-president and 
trustee of the American Dental Associa- 
tion and for many years in the House 
of Delegates as delegate from Virginia. 
He was an honorary member of Sigma 
Zeta and a charter member of the Kappa 
chapter of the Omicron Kappa Upsilon 
honorary dental society. 

He is survived by his wife, five children, 
six grandchildren, one sister and three 
brothers. 


1949 DENTAL EXPENDITURES 
AND SALARIES INCREASED 


The American public spent $931 mil- 
lion for dental care in 1949, according to 
U.S. Department of Commerce estimates 
published in the July Survey of Current 
Business. This figure, which does not in- 
clude dental expenditures by government 
or by philanthropic organizations, repre- 
sents an increase of 4 per cent over the 
previous peak year, 1948. The publication 
also reported that the mean net income 
of dentists in 1949 was up 1.8 per cent 
from 1948, based on a small-scale survey 
made in the spring of 1950. Dentists on 
full-time salaries earned 10.2 per cent 
more than in 1948 and nonsalaried den- 
tists only 1.5 per cent more than in 1948. 


C. C. GILKISON CANCER 
EXHIBIT LOST 


At the conclusion of the American 
Dental Association meeting in Chicago 
in 1948, one of the scientific exhibits 
became lost. This material, belonging to 
Conrad C. Gilkison cf Cleveland, con- 
sisted of 70 photographs and roentgeno- 
graphic films of cancer of the face and 
jaws, traumatic injuries and miscella- 
neous bone diseases. The illustrations, 
one of which is here reproduced, were 
enlarged and mounted on 22 by 24 inch 
white cardboard. The exhibit, which oc- 
cupied 65 to 75 feet of wall space, wou'd 
be both costly and difficult to duplicate. 

There is a possibility that the material 
may have been packed accidentally for 
return shipment with material belonging 
to another exhibitor. 

Any member having any knowledge of 
the whereabouts of this exhibit, please 
notify Dr. Conrad C. Gilkison, 10465 
Carnegie Avenue, Cleveland, Ohio. 
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JOHN P. BURKE RECEIVES 
HONORARY DEGREE 


John P. Burke, recently retired dean of 
Georgetown University’s school of den- 
tistry, has been presented with an hon- 
orary degree of doctor of literary laws by 
Mount St. Mary’s College. Dr. Burke, 
who lives in Washington, D. C., attended 
the college before entering Georgetown 
University, where he received his D.D.S. 
degree in 1921. 

Dr. Burke is a past president and an 
active member of the District of Colum- 
bia Dental Society and its present dele- 
gate to the American Dental Association. 
He also served as chief of the dental staff 
of Providence Hospital in Washington 
and is now devoting his whole time to his 
dental practice. 


BUFFALO DENTAL ALUMNI 
TO MEET IN OCTOBER 


The alumni association of the Univer- 
sity of Buffalo school of dentistry has 
announced that its 48th annual meeting 
will be held October 10-12 at the Hotel 
Statler, Buffalo. 


NUTRITION AND CARIES TO BE 
STUDIED AT PITTSBURGH 


Research on the relationship between 
nutrition and dental caries will be con- 
ducted at the University of Pittsburgh 
through a recently granted fellowship of 
$2,500 from Swift and Company, chan- 
cellor R. H. Fitzgerald has announced. 
The project, “Nutritional Factors in the 
Arrest of Tooth Decay,” will be headed 
by Gerald J. Cox, director of dental re- 
search at the university’s school of den- 
tistry. 

The study will examine the rate at 
which rat teeth decay as the result of cer- 
tain foodstuffs and dietary factors, Dr. 
Cox says. 


TWO MEETINGS SCHEDULED BY 
CHILDREN’S DENTISTRY GROUPS 


Two meetings will be held by the 
American Society of Dentistry for Chil- 
dren in October. 

The annual meeting is scheduled for 
October 27, 28 and 29 at Atlantic City, 
with headquarters at the Hotel Am- 
bassador, and will include a section on 
fillings for deciduous teeth under the 
chairmanship of Paul K. Losch and pres- 
entations by George W. Teuscher on 
amalgam restorations, and Harold Ad- 
delston on gold inlays. A second section, 
on pulp treatment for children, under 
the chairmanship of Joseph J. Obst, will 
present S. J. Rosenstein on conservation 
of children’s teeth with exposed pulps, 
Samuel Seltzer on the development of an 
antibiotic formula for root canal therapy, 
and Helmut A. Zander on indication for 
pulpotomy in children. Twenty-one table 
clinics also will be presented. 

The informal dinner at the conclusion 
of the meetings will be followed by a 
discussion of “both sides” of the Forsyth- 
Massachusetts project to train auxiliary 
personnel for the practice of dentistry for 
children, moderated by Gerald D. Tim- 
mons. Discussants will be John T. Fulton, 
Allen O. Gruebbel, Paul K. Losch and J. 
Ben Robinson. 

Inquiries should be addressed to Dr. 
Hugh Keenan, Secretary, Keenan-Eng- 
lish Building, Corning, N.Y. 

The Minnesota unit of the society will 
sponsor an all-day mecting October 20 
at the University of Minnesota. Among 
those on the program will be Walter C. 
McBride of Detroit and Earl L. Lamp- 
shire of Lincoln, Neb. Harold C. Wittich 
will be guest of honor and, with his staff, 
will present demonstrations and practical 
cases of interest to all who practice 
pedodontia. 

The meeting, which will be held at 
Coffman Memorial Union and the Den- 
tal School in Minneapolis, will be open 
to all midwest dentists. 
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Tickets may be obtained from Dr. 
S. H. Miller, 366 North Prior Ave., St. 
Paul 4, and the fee of $10.00 will include 
a luncheon and an evening banquet. 


MEMBERS INVITED TO VISIT 
RESEARCH FELLOWSHIPS 


A.D.A members are invited by the 
Council on Dental Research to visit the 
Association’s two research fellowships at 
the National Bureau of Standards, Wash- 
ington, D.C., and the National Institutes 
of Health, Bethesda, Md. 

Both institutions are open from 8:30 to 
5:00 Monday through Friday. No ap- 
pointment is necessary. However, mem- 
bers who wish to telephone ahead that 
they are coming may reach the dental re- 
search laboratory of the Bureau of Stand- 
ards at Ordway 0404, extension 7227, 
and that of the National Institutes of 
Health at Oliver 1400, extension 365. 


A.M.A. CAMPAIGNS FOR 
VOLUNTARY HEALTH INSURANCE 


In a national education campaign de- 
signed to encourage the public to secure 
sound coverage in some voluntary health 
insurance plan and thus avoid the threat 
of socialized medicine, the American 
Medical Association will run a five-col- 
umn, 14-inch display advertisement in 
approximately 11,000 daily and weekly 
papers during the week of October 8. 
Radio stations, national magazines and 
advertising trade publications also will 
make use of the material. A total of 
$1,110,000 has been budgeted by the 
A.M.A. for this campaign. 


SOUTHWESTERN 
ORTHODONTISTS TO MEET 
IN LOUISIANA 


The Southwestern Society of Ortho- 
dontists has announced that its next meet- 
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ing will be held October 15-18 at the 
Hotel Frances, Monroe, La. 

Information regarding the meeting 
may be obtained by writing the secretary, 
Dr. Marion A. Flesher, Medical Arts 
Building, Oklahoma City. 


NATIONAL BOARD EXAMINATION 
DATES ANNOUNCED 


Examinations of the National Board 
of Dental Examiners will be held Monday 
and Tuesday, December 4 and 5, 1950. 
Candidates may take Part I or Part II. 
Dental students may obtain applications 
from the deans of dental schools and 
practicing dentists may obtain applica- 
tions from Dr. Shailer A. Peterson, sec- 
retary of the Council on Dental Educa- 
tion, American Dental Association, 222 
E. Superior Street, Chicago 11. The fee 
for either part of the examination is $15. 

Applications should be made as early 
as possible since none can be accepted 
after November 1. 

The announcement by Gordon L. 
Teall, secretary of the Board, that Ari- 
zona will accept the Certificate of Quali- 
fication, brings the number of state 
boards accepting it to 24. The U.S. Pub- 
lic Health Service and the Army also 
accept the certificate. 

Members of the National Board of 
Dental Examiners will meet in Atlantic 
City October 30 to discuss plans for con- 
ducting the 1951 examination program. 


ILLINOIS TELEPHONE PROGRAM 
MANUALS CAN BE PURCHASED 


Manuals remaining from the 1949-50 
telephone extension program of the Uni- 
versity of Illinois College of Dentistry can 
now be purchased by members of the 
dental profession. Orders should be 
placed through the University Press at 
Urbana, IIl., where they will be filled in 
order of receipt. 
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SPECIAL BULLETIN 


DENTISTRY IN THE ARMED FORCES 


Association presents views on plan 
to register dentists for armed services 


On August 9 Senator Chan Gurney (R., S.D.) introduced a bill (S. 4029) in the Senate 
for the purpose of registering professional, technical, scientific and specialist personnel for 
military purposes. Hearings on the bill were held by the Committee on the Armed Services of © 
the Senate on August 22 at which time President Philip E. Adams presented the views of the 
Association. 

President Adams’ testimony was received after the September issue of THE JouRNAL had® 
gone to press. Because of its importance to all dentists, particularly to those under 45 years 
of age, it is brought to you by this inserted bulletin. For other information on military dental 
affairs, including notice of four other induction bills pending in Congress, see the editorial 
on page 352, Washington News Letter on page 356 and story in the news section, page 358. 
THE JOURNAL will continue to keep members informed each month of military developments 
that affect the profession. 


STATEMENT BY PRESIDENT PHILIP E. ADAMS The third group would include any registrant 
ho 


than 
I am Dr. Philip E. Adams of Boston, Massa- military d 

chusetts, President of the American Dental Asso- The fourth group would include those whose 
ciation. I am here this afternoon, through your service was less than 21 months. 

courtesy, to present the views of the American In the last order of would be others as 
Dental Association with regard to S. 4029, intro- prescribed by the President. 

duced by Senator Gurney, which bill has for its At this point I should remark that during the 
purpose the registration of persons under the age course of this whenever I refer to the 
of 45 years who may fall into categories designated “ASTP-V12” group I mean those persons who 
by the bill as “professional, technical, scientific, during the years of World War II received pre- 
and specialist.” Such persons would be registered dental or dental education in an approved college, 
under the Selective Service System at the special under a program sponsored by the Army, known 
call of the President following a requisition from as the Army Student Training Program, or a 
the Department of Defense. Thereafter, they could similar program sponsored by the Navy, known 
be inducted in any of the Armed Forces in the same 8 the V12 program. All of their expenses were 
manner as other registrants under the Selective defrayed by the government while enrolled in such 
Service Act of 1948, except that they would not programs and it was generally understood that 
receive the exemption or deferment benefits set out upon completion they would accept commissions 
in that Act. in either the Army or the Navy. 

Persons in these categories would be called for But to return to the Gurney bill—It further pro- 
service according to the following schedule of vides that there shall be a ratio of four physicians 
priorities: per 1000 men and a similar ratio of two den- 

The first group to be called would include those tists. The Secretary of Defense is authorized to 
persons generally designated as ASTP or V12 make allocations between the three military de- 
trainees who had no active duty as commissioned 
officers plus those persons who were deferred from It likewise creates a “National Specialist Cate- 
service during World War II in order to pursue gory Board” to advise the Selective Service System 
a course of instruction leading to education in one and to coordinate the work of volunteer advisory 
of the above categories. committees to local Selective Service Boards. These 

The second group to be called would be those committees are to advise local boards with tegard 
ASTP-V12 trainees who served on active duty as to the selection of persons falling into the four 
commissioned officers for less than 21 months. categories mentioned earlier. 
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I have used this time to analyze the bill, with 
which all members of this committee are no doubt 
familiar, because it is important to relate the em- 
phasized points here set out to the position of the 
American Dental Association with regard to this 
entire question. I would like to have permission to 
insert into the record at this point a synoptic 
chart comparing the Gurney bill to four other bills 
now pending in the House of Representatives and 
to a suggested draft bill which the American Den- 
tal Association proposes to suggest in this testi- 
mony as a substitute for the Gurney bill and the 
four bills now in the House. 


ATTITUDE OF ASSOCIATION 


Before discussing the effects of the Gurney bill 
and the proposed draft in detail I should like to 
read to the Committee three short resolutions 
adopted either by the House of Delegates or the 
Board of Trustees of the American Dental Associa- 
i both of which groups set our Association 


policies 

That the American Dental Associa- 
tion favor the immediate introduction of legisla- 
tion into the Congress to provide for the drafting 
under the Selective Service System of medical 
and dental personne! who received all or part 
of their education at government expense, or 
who were deferred from service to complete their 
education, or who saw no military service during 

World War II. 

“Be it Further Resolved, That in the event simi- 
lar legislation be introduced from other sources 
the American Dental Association support such 
legislation consistent with the principles enuncia- 
ted herein.” 

At the same time the Board of Trustees reaf- 
firmed another policy of the American Dental 
Association adopted by the House of Delegates in 
1948, which policy is expressed in the following 

atement: 

“In any additional legislation introduced into 

ongress for the purpose of securing dental officers 
for the Armed Services, the American Dental As- 
sociation recommends: (1) the creation of a 
civilian board directly responsible to the Presi- 
dent, which will evaluate the needs of the Armed 
Services with the dental needs of the population; 
the empowerment of the Board to develop cate- 
gories on a just and equitable basis for the calling 
of dentists into service. The dental needs of the 
civilian population are to be safeguarded in de- 
veloping a program of dental service for the Armed 
Forces.” 

A further resolution dealing with the same sub- 
ject recently adopted by the Board of Trustees 
states: 

“Resolved, That the Armed Forces of the 
United States be encouraged to utilize to the 
greatest extent possible in the interests of the con- 
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servation of dental manpower for civilian needs, 

civilian dentists or dental services within the 

zone of the interior.” 

I think these resolutions make it clear that the 
American Dental Association is in favor of legisla- 
tion which will enforce the moral obligation of 
those members of our profession who received their 
education under the ASTP-V12 programs to offer 
their services to the armed forces when needed. I 
believe they go even farther in that they express a 
willingness to have the professional skills of all 
dentists under the age of 45 made available to the 
Armed Forces where necessary. But it should 
also be noticed that part of the policy is that the 
dental needs of the civilian population are to be 
safeguarded in developing a program of dental 
service for the Armed Forces. 


PROVISIONS OF GURNEY BILL 


Now, how does the Gurney bill square with these 
policies and where does it fall short? It squares 
in that it provides a mechanism for enforcing the 
moral obligation to which I have previously re- 
ferred. It squares further in that it coincides with 
a long-time policy of the Association which favors 
a statutory authorization of two dentists per thou- 
sand military or naval personnel on active duty. 
It is satisfactory in that it attempts to distribute 
personnel equitably among the various services 
under the authority it would grant to the Secretary 
of Defense. 

It has the following weaknesses: 

(a) It provides for the registration and in- 
duction of four categories of personnel but it does 
not vest in any agency the authority to define what 
groups are to be included in such categories, nor 
does it make that definition by its own terms. 

(b) It does not provide a mechanism for com- 
missioning at least the medical and dental per- 
sonnel who might be inducted under its term al- 
though if such personnel are commissioned it would 
be difficult to utilize their professional services to 
the maximum extent under the existing corps 


system. 

(c) The National Specialist Category Board 
and the local advisory committees which it would 
establish are not clothed with the authority needed 
to carry out their work. If the needs of the civilian 
population in terms of making provision for e¢s- 
sential health care, plus whatever requirements 
may arise in the way of civilian defense, are not 
adequately protected at every level, it is possible 
for the military to strip the civilian population of 
essential health personnel in a race between the 
three services to secure what each considers to be 
an adequate supply. I doubt whether the authority 
granted to the Secretary of Defense to make al- 
locations of personnel between the services is 
sufficient to protect civilian needs. There is a 
question also as to whether the granting of an 
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absolute ratio (something which I will admit the 
Association has long sought) of health personnel 
to active duty strength is presently advisable in the 
light of the possibility of a total war which might 
result in a high order of civilian casualties. The 
National Specialist Category Board, in order to 
carry out an effective program, should be given 
the authority to judge between civilian needs and 
military requirements and the power to enforce its 


From the foregoing it will appear that the Gurney 
bill does not meet the present problem as squarely 
as it might. The American Dental Association has 
had prepared a suggested draft to be used in lieu 
of the Gurney bill. 


RECOMMENDATIONS OF THE A.D.A. 


It has been the attempt of the draftsmen of the 
A.D.A. bill to weld the thoughts of the five bills 
now before Congress into a piece of legislation 
which can be integrated into the existing Selective 
anism is concerned and into the National ty 
Resources Board for purposes of policy determina- 
tion. The suggested draft requires that persons 
falling into the four categories mentioned by other 
bills, who are under the age of 45, shall register 
under the Selective Service machinery if they are 
not members of regular or civilian components of 
any of the branches of the Armed Forces. It pro- 
vides that these categories shall be determined or 
defined by the National Security Resources Board, 
which, since its creation, has devoted considerable 
study to the needs of the civilian and military in 
time of war. Present members of regular or civilian 
components of the Armed Forces would not be re- 
quired to register under the draft suggested because 
it is believed that such registration would merely 
duplicate information which is already known to 


In Section 102 of Title I the President is given 
authority when requests are made by the Depart- 
ment of Defense to call for the induction of mem- 
bers of this specialized group. The authority to 
order registration is given to the President. (The 
other bills authorize registration only on the request 
of the Defense Department.) The persons deter- 
mined to be specialists, although deprived of many 
deferment benefits of the existing act, are given two 
protections which those in the 19-26 age group are 
not given; (a) if they have applied for commissions 
they are entitled to be deferred for a period of 60 
davs; (b) if they are rejected for a commission they 
may not be inducted into service unless they fall 
within the general age group made available for 
government duty. It is the conviction of the Amer- 
ican Dental Association that professionally trained 
men should be used in their professional capacities. 
If it is not possible for the Armed Forces so to 
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utilize such personnel, then despite the inherent 
obligation of every person to serve in the Armed 
Forces in time of emergency, it is better that the 
professional skill of such person be made available 
to the civilian population. In suggesting this pro- 
viso the Association has in mind such requirements 
of the Armed Forces as those which require an 
officer to have a minimum height of 5’4” whereas 
an individual is qualified to carry a rifle as an en- 
listed man if nature has granted him but 5’2” of 
height. It has in mind further that color perception, 
so important to the line officer working in the field, 
may not necessarily be of such great importance to 
the Professional man whose deficient color per 
ception has not theretofore hampered his service 
to humanity in the private practice of his 
fession. 

In Section 103 an order of priority is provid 


which would include: (1) ASTP-V12 trainees pl 
those deferred from service in order to obtain 
professional education; (2) those deferred 
service in World War II for any other reason; (3 
all others. 

The Association recommends Title II of this 
as a practical method of placing authority in 
hands of a single Federal Agency so that it ma 
determine the needs of the Armed Forces in 
tion to those of the civilian economy. It is the 
belief of the Association that the history of 


of war from the home front. 
In searching for an agency upon which to i 
the responsibility of determining national needs, the 
National Security Resources Board has been de- i 
liberately chosen because, since its establishment, 
it has been charged with the task of studying these | 
problems and of being prepared to solve them in 
the event of national emergency. (The Committee 
is, of course, aware of the high level positions held 
by the ex officio members of the National Security 
Resources Board.) It will be noted that the Board 
is given the authority to determine what occupa- 
tions are to be classified; it will be further noted 
that the Board is given the authority to determine 
the proper ratios necessary to staff both the Armed 
Forces and the civilian economy, and more im- 
portant, the authority to divide personnel as needed 
by requiring the Armed Forces either to refrain 
from calling up reserves, or to release from active 
duty personnel in excess of Armed Forces require- 


WHICH agrees substa aly With the Oru 
_ in other bills. These five categories have bee: 
= recommended in this draft but the Associatio 
ey would be equally satisfied with three categorie 
| sonnel management by the Armed Forces in World _ 
& War II clearly demonstrates that the Services) 
should not be entrusted with the sole determination} 
of our several national needs, nor should they b ia 
permitted to compete among themselves for th : 3 
# services of large groups of specialized personnel a a 
wee the expense of civilian defense and the norm " 
fe ewoverniment and woulc, cause an expe and needs of civilians who must provide the materials | 
unnecessary job of classification. 


ments who are needed in the civilian economy. The 
Board is likewise given the authority to require the 
Armed Forces to retain on duty sufficient qualified 
personnel to meet the estirnated needs of the Armed 
Forces. This last authority should obviate the situ- 
ation which occurred in 1946 when the Army, hav- 
ing released during 1944 and 1945 many of the 
ASTP medical and dental trainees, found it neces- 
sary in order to supply its needs to obtain personnel 
im these categories out of the Navy V12 training 


program. 

Earlier in this testimony the Association criticized 
’ the establishment of certain advisory committees 
proposed in other bills. It will be noted that in the 
proposed draft advisory committees are established. 
There is this difference between these proposals. 
The committees sought to be established by the 
other bills would be advisory to Selective Service 
and local Selective Service Boards, but the Selective 
Service Law itself would not provide the Seiective 
Service System with any authority to defer medical 
and dental personnel other than on the basis of the 
needs of a particular community as determined by 
the wisdom of a particular local board. It is the 
belief of the Association that the advisory com- 
mittees to the National Security Resources Board 
which are proposed can be so constituted that they 
will be able to survey and report to the Board on 


full facts with regard to such needs which facts it 
in turn can match against the requirements of the 
rmed Services. Thereafter the Board, by having 
uthority commensurate with its responsibility, can 
ffectively lay down rules which must be observed 
other agencies of the government, which rules 
an provide effectively on a ratio basis for the dis- 
ibution of personnel as they may be most needed. 
e Association realizes that the National Security 
esources Board at the present time is a planning 
nd not an operating agency. It also realizes that 
the NSRB has recently established the office of 
ealth Resources which incorporates divisions of 
e NSRB which prior to that time had been en- 
gaged in studying the health problems of the nation 
and more particularly the manpower and civilian 
defense needs in this field. The Association believes 
that this office can readily be converted to an opera- 
tional status, and that with its present information 
and resources plus the assistance of the advisory 
committees proposed it can function effectively to 
prevent some of the fiascos of the last war and to 
insure a steady supply of trained professional man- 


372h * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


economy. 

The American Dental Association realizes that the 
draft just discussed may be subject to amendment 
to fit it into other plans of which the Association 
has not been informed. It recognizes that no pro- 
vision is made for a continuing supply of profes- 
sional personnel in the event of a prolonged emer- 
gency. It believes, however, that the draft mects 
with the essential requirements of the present situ- 
ation in that it provides a method for insuring an 
ample supply of trained health personnel to both 
the civilian and military groups in time of emer- 
gency. 


CONCLUSION 


In conclusion let me say that in supporting legisla- 

tion aimed at drafting those members of the pro- 

fessions who may have had little or no active service 

following the receipt of all or part of their educa- 

tion at government expense during time of war, the 
jation is mindful of two things: 

(1) That all ASTP and V12 trainees were in fact 
in uniform during time of war and were willing 
during the period of and at the completion of their 
training to continue to serve in their newly acquired 
professional capacities; that at the time of gradua- 
tion the Armed Forces did not have immediate 
need for many of these men and did, of the Armed 
Forces’ own volition, discharge such personnel hon- 
orably and unconditionally from further service; 
that many of these trainees have in the succeeding 
years assumed obligations which make it difficult 
for them to volunteer for active service at this time. 

(2) That all dental officers in the several Reserve 
components are men of mature years capable of 
understanding fully the express and implied obli- 
gations resulting from the holding of a commission, 
including the liability for immediate recall to active 
duty in time of emergency; that this group, how- 
ever, has already contributed to the war effort 
through the service of 22,000 dentists in World 
War II and that therefore there appears to be a 
prior obligation on the part of those who have not 
as yet served. 

There are with me today Dr. Rudolph Friedrich, 
Chairman of the Council on Federal Government 
Dental Services; Dr. C. Willard Camalier, Assistant 
Secretary of the Association, and. Mr. Francis J. 
Garvey, Secretary of the Council on Legislation. 
Either I or any of these gentlemen will be happy 
to answer any questions the Committee may have. 


| 
Pa 
4 the needs of the overall civilian economy in such 
a manner that the Board will have before it the ‘ 
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Reports of Councils 


COUNCIL ON DENTAL TRADE AND LABORATORY RELATIONS 


The dental laboratory issue 


the first imperative step 


This article is the first in a series of six prepared by the Council on Dental Trade and 
Laboratory Relations on the relationship between dentistry and one of its most im- 
portant auxiliaries. The phenomenal yet carefully supervised development of the 
dental profession during the past twenty-five years, paralleled by the equally phenome- 
nal but less well regulated growth of dental laboratories, provides the profession with 
a major problem, one which must be solved soon in the best interest of the public. 

These articles will present and evaluate the many complexities of the problem in an 
effort to aid the profession and the laboratories to arrive at a successful solution. The 
remaining articles will be published at regular monthly intervals. 


Dentistry as an organized and independ- 
ent profession in America now has a his- 
tory of one hundred and ten years. 
Throughout that time growing consid- 
eration has been given to the unity, 
solidarity, ethical conduct and legal be- 
havior of the profession. For almost the 
whole of the first half of these one hun- 
dred and ten years the individual dentist 
carried on his practice without the aid of 
the familiar auxiliary agencies we know 
today, the dental assistant, the dental 
hygienist, the dental laboratory technician 
and the commercial dental laboratory. 
During the last decade of the nine- 
teenth century as the public, at first 
faintly, began to appreciate dentistry as a 
health measure, the individual dentist 
found that he could enlarge his useful- 
ness and improve his practice by employ- 
ing office aid and by turning over to 
skilled mechanics, under his direction, 
some of the processing work connected 


with his practice in the field of pros- 
thetics. By this process the dental labora- 
tory technician came into existence. At 
first he served directly as an employee of 
the individual dentist. Gradually groups 
of dentists joined together to employ one 
or more technicians to do their strictly 
mechanical work for them. Then expe- 
rienced technicians began to organize and 
conduct independent commercial dental 
laboratories to serve the profession gen- 
erally. 

The growth, wide extension and pa- 
tronage by dentists of commercial dental 
laboratories in the second half of the 
history of organized dentistry in the 
United States has been remarkable. Com- 
pletely accurate figures are not available 
but it is estimated by competent authority 
that there are more than 5,500 labora- 
tories in operation at the present time, 
employing 20,000 technicians and 6,000 
non-technical workers and enjoying an 
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annual income of $125,000,000. It is 
also estimated by those most familiar 
with the situation that at least 90 per cent 
of the mechanical work in dental pros- 
thetics is now done by the laboratories 
on the prescription of dentists. Many 
dentists still urge that the ideal procedure 
in practice is for the individual dentist to 
have his own laboratory in connection 
with his office and to employ technicians 
to do his processing under his immediate 
direction. 

Realism, however, seems to indicate 
clearly that the commercial dental labora- 
tory has come to stay and that the day 
fast approaches when practically all den- 
tists will turn to the commercial labora- 
tory for assistance. This evolution and 
certain extension of the detached labora- 
tory system poses one of the most im- 
portant and far-reaching issues before 
the dental profession today. Many of the 
laboratories, perhaps the great majority, 
desire to cooperate with the dental pro- 
fession, employ skilled technicians, use 
specific materials, aim at a high quality 
of workmanship and conduct business 
on ethical principles. At the same time 
it is well known that altogether too many 
laboratories do not live up to the stand- 
ards set by their national associations, 
employ poorly trained technicians, use 
shoddy materials, do hasty work and 
carry on the illegal practice of dentistry 
through their back doors. The hopeful 
aspect of the issue which calls for solu- 
tion is that both the dental profession and 
the majority of the laboratories desire to 
see the laboratory work throughout the 
country in competent hands, conducted 
on sound business and well recognized 
ethical principles, free from any sem- 
blance of the practice of dentistry as 
everywhere defined by law and in under- 
standing cooperation with the dental 
profession. 

The attainment of this desirable end is 
still fraught with difficulties. The two na- 
tional associations of laboratories do not 
work harmoniously and effectively to- 
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gether. There is therefore no unified voice 
to speak for the industry as a whole. 
Since the definition of the practice of 
dentistry in the dental acts in every state 
in the Union confines practice to duly 
licensed dentists, the laboratories can 
have but one objective, namely, to serve 
the dental profession on order without 
any contact whatever with the dental pa- 
tient. This singleness of purpose and legal 
limitation of objective and service cries 
out for a unified industry. In the age of 
effective national associations, represent- 
ing an entire profession, business or trade, 
the laboratory industry is singularly inept. 
Its own interests as a skilled trade and as 
a legitimate business demand unity and 
coherence of action. 

Dentists themselves are far from agree- 
ment upon the laboratory issue, and un- 
happily the illegal practice of dentistry 
by some laboratories is aided or winked 
at by some licensed dentists. There is yet 
wide difference of views both among den- 
tists and among laboratories as to the 
public status of the laboratory and of the 
laboratory dental technician. Shall the 
laboratory be regulated by statute and 
the technician be licensed by the state? 
Shall the laboratory be free from state 
control and be conducted independently 
as any other legitimate business? Shall the 
laboratory be free to choose its employees 
in accordance with its own desires and 
objects without any interference by the 
state? Shall the dental profession, either 
nationally or through state socicties, set 
up standards for the approval of labora- 
tories, based, not upon regulation of the 
laboratory and the licensing of the tech- 
nician by the state, but upon the ethical 
conduct and the quality of the workman- 
ship of the laboratory? Independent of 
the licensing of technicians, shall their 
future training be confined to standards 
prescribed by the dental profession ? 

These questions, and many others, have 
been tossed about for the last decade 
without satisfactory settlement. One of 
the main difficulties has been and still is 
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that the parties of interest have no com- 
plete channels through which they can 
even approach common understandings. 
The American Dental Association, after 
many years of effort, is a unified organi- 
zation, representing the great majority of 
the dentists of the entire country and able 
to speak with authority concerning the 
ideals, objectives and accomplishments 
of the dental profession as a whole. There 
is no comparable single organization of 
the laboratory industry on a_ national 
scale with which the dental profession can 
cooperate as it desires to do in the 
agreeable solution of these many ques- 
tions. The Association has repeatedly and 
politely suggested to the laboratories that 
they get together in a single effective or- 
ganization, so that the profession and 
the business may have a common and 
comparable ground upon which to con- 
sider their mutual problems. 

The laboratory industry in its present 
proportions is perhaps too young and in- 
experienced to see the desirability of 
unity of action and a common front in 
its own interest. It could well take note 
of what has happened in the last 50 years 
in the leading professions and in the 
field of education generally. The Ameri- 
can Medical Association, the American 
Bar Association and the American Dental 
Association, for example, are truly repre- 
sentative national organizations which 
speak authoritatively for these three pro- 
tessions. It is hard to conceive of the 
futility of two national medical asso- 
ciations, two national law associations, or 
two national dental associations. The 
medical and dental professions, especially. 
through the agency of their national as- 
sociations, by the establishment and en- 
forcement of high standards, have driven 
the fly-by-night professional schools in 
these fields out of existence and have 
fixed levels of accomplishment which all 
medical and dental schools in the nation 
must meet in order to survive. All this 
has been done through the unity of these 
professions and through their moral 
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force without benefit of law. The legal 
profession gains ground steadily in the 
same direction and by the same means. 

Another example of the effectiveness 
of unity of action in a common field is 
to be found in the way dental schools in 
the United States and Canada work to- 
gether. Twenty-seven years ago the 
American Institute of Dental Teachers, 
the National Association of Dental Facul- 
ties, the Dental Faculties Association of 
American Universities and the Canadian 
Dental Faculties Association, settled their 
differences, pooled their interests and 
united to form the American Association 
of Dental Schools. More progress has 
been made, as a result of this wise action. 
in the last 27 years than in all the previous 
history in lifting dentistry to the level of 
a learned profession and in conducting 
dental education as a genuine university 
discipline. Many other associations in 
other professions and in higher educa- 
tion, with like accomplishments, might 
be cited. The laboratory industry could 
well take note also of the many national 
associations in the field of business which 
have promoted legitimate enterprises with 
singleness of purpose and won the con- 
fidence and respect of the public. 

The commercial dental laboratory. it 
may be repeated, has come to stay. It 
has already justified itself as an indis- 
pensable aid to the practice of dentistry. 
If the reputable laboratories, happily in 
the ascendancy, mean what they profess, 
namely, the conduct of a legitirnate and 
ethical business in strict conformity with 
the dental practice acts of the several 
states, they will be guided by the expe- 
rience of national associations in the pro- 
fessions, in education generally and in 
other areas of business, and speedily or- 
ganize a single national agency which can 
speak constructively and effectively for 
the business as a whole. They can be 
trusted with unity of action to clean their 
own house without a line of legislative 
authority or direstion. 

It stands to simple reason that the rep- 
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resentatives of such an organization in 
conference with representatives of the 
American Dental Association would find 
a way to bring uniform peace and help- 
ful cooperation between the business and 
the profession whose mutual interests and 
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AND STATISTICS 


Nineteen fifty survey of the dental 


concerns are inseparable. The American 
Dental Association continues to suggest 
the organization of such a national asso- 
ciation and invites conference with it. 
Progress in the wise settlement of the 
issues here outlined awaits this inital step. 


profession. II. The dentist and certain 


aspects of his training and practice 


The survey furnished statistics on the 
dentist himself and some aspects of his 
training and practice, which will provide 
a background for data to follow on the 
work load of the dentist. In considering 
the results of the survey, it will be well to 
bear in mind that the net sample consisted 
of approximately 5 per cent of all prac- 
ticing dentists. Wherever two statistics 
are contrasted in the text, the difference 
between them has been tested and found 
to be statistically significant. 


Sex and Race * Less than | per cent (0.8 
per cent) of the dentists who responded 
were women. The 1940 census indicated 
that 1.5 per cent of practicing dentists 
were women. The proportion of female 
dentists declined with each census from 
1920 through 1940; the lower ratio in- 
dicated by this survey may be a continua- 
tion of that trend. 

All of the female respondents were of 
the white race. Among male respondents, 
98.9 per cent were white, 0.7 per cent 
were Negro and 0.4 per cent were of 
other races. 


Some As pec ts of the Location of Dentists 
* Among the states which have dental 


schools in operation now which have 
graduated dentists (Table 3), the sur- 
vey indicates that Nebraska is highest 
(97.7 per cent) in proportion of dentists 
who graduated within the state, and New 
York is lowest (60.0 per cent). The 
median is 78.2 per cent. Only one state 
now without a dental school, Colorado, 
had respondents who graduated from a 
school within the state. Twenty-six states 
had no. respondents who graduated 
within the state; these, of course, were 
the less populous states. 

Almost half (46.2 per cent) of the 
survey participants practiced in cities of 
more than 100,000 population, and 28.2 
per cent practiced in cities of over 500,- 
000 population, as shown in Table 4. It 
was noted that there was a smaller per- 
centage of nonmembers of the Associa- 
tion in cities of 5,000 to 99,999 popula- 
tion than in either larger or smaller 
places. 


Degrees Held by Dentists * The survey 
indicates that 91.8 per cent of all den- 
tists hold the D.D.S. degree, the re- 
mainder holding the D.M.D. degree. 
More than one fifth (21.0 per cent) have 
carned some type of bachelor’s degrec 
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Table 3 * States having dentists who graduated from 
dental schools within the state and percentages of 
respondents who graduated from such schools 


Per cent graduating 
within state 

78.9 

45.2 


State 
California 
Colorado* 
District of Columbia 75.0 
Georgia 78.3 
Minois 79.1 
Indiana 75.0 
lowa 82.9 
Kentucky. 767 
Louisiana. . . 74.1 
Maryland. . 87.2 
Massachusetts 78.7 
Michigan. . 70.2 
Minnesota . 78.2 
Missouri. . 94.9 
97.7 
60.0 
80.9 
81.6 
Pennsylvania 94.9 
Tennessee . 66.7 
Wi 64.) 
Virginia... 63.0 
Wisconsin . 


All 48 states and D. C. 72.1 


* Does not now have a dental school. 


(B.S., B.A., B.E., Ph.B., and so forth) 
but no graduate degree, and 2.5 per cent 
have earned a master’s degree. Ten den- 
tists among the respondents were also 
doctors of medicine, but only two were 
Ph.D.’s. A total of 24.5 per cent reported 
one or more nonhonorary degrees in ad- 
dition to the dental degree. 


Types of Practice» Approximately 19 out 
of every 20 (94.7 per cent) of the den- 
tists who returned questionnaires spent 
the largest part of their time in inde- 
pendent practice. Of these entrepreneurs, 
96.6 per cent conducted an “individual” 
practice, while 2.4 per cent were in part- 
nership and 1.0 per cent (34 dentists) 
were associated in group practice. An- 
other small group, those employed by 
another dentist, brings the total of pri- 
vate practitioners to 95.3 per cent of the 
sample. 

An analysis of the ages of dentists by 


types of practice will be found in Table 
5. Salaried dentists are younger on the 
average (41.8 years) than independent 
dentists (44.7 years). Dentists who are 
employed by other dentists are consider- 
ably younger (32.4 years) than salaried 
dentists as a group (41.8 years). 


Specialists * Of the respondents, 7.8 per 
cent classified themselves as specialists. 
It is recognized that some of these would 
not meet rigorous requirements for classi- 
fication as specialists. Table 6 indicates 
the percentage in each specialty who 
meet certain criteria for specialists. Only 
three oral pathologists submitted ques- 
tionnaires. These are omitted from the 
analysis of specialists as their number is 
too small for reliable statistics. Periodon- 
tists are diplomates of their board in a 
greater proportion (41.2 per cent) than 
are any other specialists. Pedodontists 
(87.5 per cent), orthodontists (77.9 per 
cent) and periodontists (76.5 per cent) 
are all high in ratio of membership in 
their specialty societies. Pedodontists have 
relatively the fewest licensed as such by 
state licensing authority (9.4 per cent) 
while oral surgeons (22.2 per cent) and 
orthodontists (21.3 per cent) have the 
greatest proportions of licensees. These 


Table 4 * Percentage distribution of dentists by popu- 
lation® of city or town and percentage of nonmembers 
by population 
Per cent 
who were 
nonmembers 


Population Per cent 
of of 
city or town dentists 


Under 1,000 7.5 
1,000- 2,499 , 58 
2,500— 4,999 58 
5,000-— 9,999 28 

10,000— 24,999 3.5 
25,000-— 49,999 3.2 
50,000-— 99,999 j 28 
100,000-—249,999 
250,000-—499, 999 

500,000 and over 


Total 
* Population estimates published by Rand McNally & 
Company, Chicago, in 1949, were used in classifying 
es. 
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Per cent 
of 


dentists 


Nonsalaried dentists 94,7 
Individual 91.6 
Partnership 2.2 


Associated in group practice 0.9 


Salaried dentists 5.3 
Employed by another dentist 0.5 
Teacher 1.2 
Intern 0.2 
Resident 0.2 
U. S. Public Health Service 0.2 
Veterans Administration 0.7 
City health department 0.2 
State health department 0.4 
Other ff...... 17 

All dentists. . 100.0 
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Table 5 * Percentage distribution and mean age of dentists by type of practice 


Coefficient Standard 
Mean Standard F 
of error © 
eviation 
variation? | the meant 


447 Wg 26.7 0.2 
448 1.9 26.5 0.2 
42.3 12.9 30.5 1.5 
39.9 11.5 28.7 2.0 


418 12.9 30.9 1.0 
32.4 8.2 25.4 19 
407 12.6 31.1 19 
§ ‘ 
- 
45.5 10.0 22.0 2.0 
> 
45.8 11.4 24.9 3.4 
44.5 12.0 26.9 0.2 


*The standard deviation is a measure of absolute variability. It is calculated by summing the 
squares of the deviations of the individual cases from the mean, dividing by the number of 
cases and extracting the square root of the quotient thus obtained. 

+ The coefficient of variation is a measure of relative variability. It is calculated by dividing the 
standard deviation by the mean and multiplying by 100. 

t The standard error of the mean is a measure of sampling error. It is calculated by dividing the 
standard deviation by the square root of the number ot cases minus one. 


§ Too few cases for reliable results. 


ttOther includes dentists whose practice was evenly divided between two of the above classifica 


percentages appear rather high in view of 
the fact that only six states license spe- 
cialists as such. It is possible that some 
dentists interpreted the question to mean 
ordinary licensure as dentists rather than 
licensure as specialists. 

Women dentists showed a marked 
tendency to become orthodontists and 
pedodontists. One third of all female 
respondents classified themselves as such, 


tions, a few dentists in the armed services, and miscellaneous types of salaried practice. 


Table 6 © Percentage distribution of specialists by various criteria for classification as specialists 


against only 4.3 per cent of all male 
respondents. 

It is interesting to note the apparent 
correlation between mean age by specialty 
and ages of patients. Table 7 indicates 
that the mean ages of periodontists 
(52.4) and prosthodontists (52.4) is 
greater than that of other specialists, and 
their mean age when established as spe- 
cialists was also greater than that of 


Per cent devoting given 


Diplomates | Members | licensed as! percentage of total practice 
Specialty of of specialists time to specialty 

| specialty specialty | in any 

boord society state 100%, 80% to | Below 

99% 80% 
Oral surgery 18.1 50.0 22.2 96.9 0.0 3.1 
Orthodontics 22.1 77.9 21.3 96.1 2.3 1.6 
Pedodontics 15.6 87.5 94 80.0 10.0 10.0 
Periodontics 41.2 76.5 17.7 62.5 25.0 12.5 


Prosthodontics 25.8 


All specialists 23.4 71.8 


32.0 


20.9 86.3 74 6.3 


z 
| 
8.7 16.1 32 36 = 
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Table 7 * Present mean age by specialty and mean 
age when established in specialty 
| [Mean age when 
| established os 
specialist 


Present 
mecn 
age 


Specialty 


46.2 
44.6 
39.0 
52.4 
52.4 


Oral surgeon 
Orthodontist 
Pedodontist 
Periodontist. . . 
Prosthodontist . 


All specialists 45.6 


Table 8 * Percentages of specialists by formal training 
preceding establishment as specialists 


| No Hos- | Graduate |Preceptor- 
formal | pital |school, short ship 
ltraining|training| courses 
| 


Specialty 


Oral surgeon 3.1 §3.1 J 18.8 
Orthodontist 40 7.2 . 19.2 
Pedodontist 18.5 18.5 . 37 
Periodontist 17.6 11.8 . 59 
Prosthodontist 25.0 10.0 10.0 


All specialists 78 21.3 . 15.9 


Table 9 * Percentage distribution of dentists by use of 
full-mouth x-ray in original diagnosis and treatment 
planning and by presence of x-ray equipment in office 


Full-mouth x-ray | 


used: 


X-ray equipment 


in office All 


dentists 


Never. 
Occasionally 
Frequently . 
Always. . 


Total. . 


other specialists. It seems likely that the 
mean age of patients of prosthodontists 
and periodontists is greater than the mean 
age of patients of other specialists. Pedo- 
dontists are the youngest of the specialists. 

Specialists were asked what formal 
training preceded their establishment as 
specialists (Table 8). Oral surgeons and 
orthodontists were distinguished by low 
percentages (3.1 and 4.0, respectively) 
reporting no formal training. For spe- 
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Table 10 © Percentage distribution of dentists by per 
cent of 1948 gross charges remaining uncollected 


Per cent of 
dentists 


Per cent of 1948 gross 
charges uncollected 

98 

8.0 

18.7 

17.6 

29.9 

10.8 

2.6 

1.4 

22.50 and over 1.2 

Total 100.0 


Table 11 * Percentage distribution of dentists by use 
of postpayment plan, credit-reporting agency and 
collection agency 


Use of: 


Postpayment plan 
Credit-reporting agency 
Collection agency 


Table 12 * Distribution of dentists by total number of 
full-time hygienists, technicians and assistants employed 
Per cent of 
dentists 


No. of full-time 
ancillary personnel 
0 34.4 
1 54.3 
2 8.5 
3 1g 
4 0.6 
5 or more 0.3 


100.0 


Total 


cialists as a group, by far the most usual 
type of training reported was graduate 
school and short courses. 


X-ray Equipment and Practices * Over 
nine tenths (92.4 per cent) of all dentists 
reported having x-ray equipment in their 
offices. Among nonmembers only 82.9 per 
cent possessed such equipment, compared 
with 92.8 per cent among members of the 
Association. Table 9 indicates that three 


31.6 
32.2 
39.3 
43.2 ig’ 
33.7 
i 
| Yes | No 
81.6 18.4 
27.2 72.8 
48.6 51.4 
q Yes } No 
0.4 5.0 0.9 
23.4 21.1 23.3 
‘ 49.7 34.1 48.4 
26.5 39.8 27.4 
i, 
Z 
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Table 13 * Percentages of dentists employing specified numbers of personnel by type Of personne, 


Per cent of dentists employing specified 


numbers of personnel 


Type of _ — 
employed Full-time personnel Part-time personnel 
personnel 

One Two Three One Two Three 
| or more | or more 
Dentists 18 0.2 0.1 0.6 0.1 0.1 
Hygienists . 44 0.1 0.0 19 0.1 0.0 
Technicians 3.2 0.5 0.0 17 0.7 0.3 
56.8 6.3 0.9 8.6 1.2 1.2 


Assistants 


fourths (75.8 per cent) of all dentists 
use a full-mouth x-ray “frequently” or 
“always” in making their original diag- 
nosis and treatment planning, the re- 
mainder answering “occasionally” or 
“never.” 

Survey results indicate that a greater 
percentage of those dentists without x-ray 
equipment always use a full-mouth x-ray 
than of those dentists having x-ray equip- 
ment. Possibly the explanation for this 
apparent incongruity is that dentists lo- 
cated in large professional buildings, who 
are, on the whole, progressive dentists, 
often do not have x-ray equipment in 
their offices but send patients to a central 
x-ray laboratory. 


Collection of Fees * Dentists were asked 
what per cent of their 1948 gross charges 
remain uncollected. It is assumed that 
practically all of the 1948 charges which 
are still outstanding will never be paid— 
that the answers to this question repre- 
sent the amount uncollectible. 


Table 14 * Salaries paid by dentists to full-time em- 
ployees by type of employee 


— 
Type of Mean Stondord Standard 
employed | monthly ig of error of 
e \deviation 
personnel | salary® | | variation | the mean 
Dentists $513 $224 43.7 $37 
Hygienists 236 75 31.8 6 
Technicians 264 101 38.3 10 
Assistants 149 42 28.2 } 


* Where employees worked wholly or partly on a com 
mission besis, current earnings were regarded as 
salary. 


Half of the dentists reported uncol- 
lected charges exceeding 2.3 per cent of 
gross charges and half were below that 
figure. The distribution according to per- 
centages uncollected may be found in 
Table 10. 

Approximately four fifths (81.6 per 
cent) of the sample dentists reported that 
they sometimes arranged with the pa- 
tient, before beginning his dental work, 
for payment of fees by the installment 
plan (Table 11). The remainder oper- 
ated, or intended to operate, on a cash 
basis. About one half (48.6 per cent) 


Table 15 * Percentage distribution of dentists by 
monthly salaries paid to full-time dental hygienists, 
technicians and assistants 


| Per cent of dentists paying 


Salaries* 
| Hygienists Technicians | Assistents 


$100 and under 0.7 39 14.8 
110—120 0.7 1g 19.0 
130—140 0.7 0.0 17.5 
150—160 98 77 19.9 
170—180 Wg 58 12.7 
190—200 19.5 12.5 9.5 
210—220 13.3 77 as 
230—240 77 67 09 
250—260 10.5 11.5 1.3 
270—280 3.5 48 0.3 
290—300 10.5 11.5 0.3 
310—320 3.5 67 0.1 
330—340 14 2.9 0.0 
350—-360 1.4 39 0.1 
370—-380 0.7 1.0 0.0 
390-—400 2.8 48 0.1 

Over $400 14 67 0.1 

Total 100.0 100.0 100.0 


* Rounded to nearest $10. 


4 
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used the services of a collection agency 
and about one fourth (27.2 per cent) 
subscribed to a credit-reporting agency. 
Little or no relationship was found be- 
tween the proportion of uncollectible 
charges and the use of a credit-reporting 
or collection agency, perhaps because the 
“uncollected” question related to 1948 
while the others related to the time of 


the survey. 


Personnel Employed by Dentists * Almost 
two thirds (65.6 per cent) of all survey 
participants employed at least one full- 
time dental assistant, technician or hy- 
gienist (Table 12). Full-time dental as- 
sistants were employed by 64.0 per cent 
(Table 13), indicating that only 1.6 per 
cent employed hygienists or technicians 
but no dental assistant. Full-time den- 
tists were employed by about one of every 
50 respondents (2.1 per cent). 

Assuming that the net sample is rep- 
resentative of all dentists with respect to 
number of employees, and further assum- 
ing that there are 76,000 practicing den- 
tists in the United States, the total num- 
bers of full-time employees of dentists 
are approximately as follows: dentists, 
1,900; hygienists, 3,600; technicians, 3,- 
300, and assistants, 55,200. 

Mean monthly salaries paid to full- 


Tabie 16 * Distribution of independent dentists by 
laboratory bill in 1949 


Per cent of 
dentists 


laboratory bill 


47 
10.0 
17.8 
19.3 
14.8 
11.6 

69 

54 

3.6 

1.8 

1.0 

5,000 and over 3.1 


Total 100.0 


* Rounded to nearest $100. 


time employees of dentists are presented 
in Table 14 and the distribution of den- 
tists by salaries of ancillary personnel in 
Table 15. The mean for dentists em- 
ployed by other dentists was $513, but 
there was great variability, the standard 
deviation being $224. Dental assistants 
were paid a mean salary of $149. The 
mean reported for technicians ($264) 
was higher than that for hygienists 
($236). 


The Laboratory Bill of Dentists in 1949 + 
Independent (nonsalaried) dentists had 


Fig. 3 + Percentage distribu- 
tion of independent dentists 
by laboratory bill in 1949 


0 14 59 1014 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50 ant 
1949 LABORATORY BILL IN HUNDREDS OF DOLLARS 


* 
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a mean commercial laboratory bill of 
$1,680 in 1949. This mean includes the 
4.7 per cent of the independent dentists 
who reported having no laboratory bill. 
The mean for independent dentists who 
had a laboratory bill was $1,760. The 
percentages of dentists reporting labora- 
tory bills of various amounts are shown 
in Table 16 and Figure 3. 

The mean laboratory bill for all re- 
spondents, including those who spent over 
half their time in salaried positions, was 
$1,650. Based on the estimate of 76,000 
practicing dentists, an estimate of $125,- 
400,000 is arrived at as the total U.S. 
dental laboratory bill for 1949. The Den- 


COUNCIL ON DENTAL RESEARCH 


Since the publication of the most re- 
cently revised List of Certified Dental 
Materials (J.A.D.A. 38:358, March 
1949) and the Additions to List of Cer- 


Alloy 
Spyco Eleven 


Alloy 


Spyco Six 


DENTURE RESINS 
Form 
Pink; powder-liquid 


Maternal 
Standard Brand 
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Products added to A.D.A. List of 


Certified Dental Materials 


CERTIFIED INLAY CASTING GOLD ALLOYS (A.D.A. SPECIFICATION No. 5) 


TYPE A, SOFT 


©, 


A.D.A. SPECIFICATION No, 12 


tal Laboratories Institute of America re- 
cently estimated the gross income of 
ethical dental laboratories in 1949 at 
$125,000,000.' 

The next article in this series will be 
a study of the work load of the dentist, 
including number of patients, hours in 
the office, and so forth. It will appear in 
October. 


B. Duane Moen, Assistant Director 


Leslie M. FitzGerald, Chairman, 
Advisory Committee 


|. Letter from Miss E. Reed, Executive Secretary 
Dental Laboratories Institute of America, July 13, 1950 


tified Dental Materials (J.A.D.A. 39:79, 
July 1949 and J.A.D.A. 39:489, October 
1949) the following materials have been 
added: 


Manufacturer or Distributor 


Spyco Smelting and Refining Co 


Manufacturer or Distributor 
Spyco Smelting and Refining Co 


Manufacturer or Distributor 
Ray Foster Dental Supplies 


: ‘ 
. 
: 
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Book Reviews 


A TEXTBOOK OF DENTAL ANATOMY 
AND PHYSIOLOGY 


By Russell C. Wheeler, D.D.S. Second 
edition, 422 pages, with 414 illustrations. 
Index. Price $6.75. Philadelphia: W. B. 
Saunders, 1950. 


The authors have produced a very worthy con- 
tribution correlating form and function in 
their study of tooth design. They stress the 
importance of form, alignment and occlusion 
as a background for the phases of dental prac- 
tice. The material covers the macroscopic or 
gross anatomy of the individual teeth; their 
anatomy on cross section; the alignment of the 
teeth in the jaws; their occlusion during the 
various jaw relations and the significance of the 
foregoing during function. Considerable space 
has been allotted to the bony foundations of 
the teeth, important maxillary and mandibular 
landmarks and the temporomandibular articu- 
lation. A brief outline of the blood and nerve 
supply to the teeth has been added for refer- 
ence purposes in order to complete the text. 
The book is a stimulating contribution to ele- 
mentary students and serves as an excellent 
review of the physiological basis of dental 
practice. 
I. Newton Kugelmass 


CLINICAL PATHOLOGY 


By Benjamin B. Wells, M.D., Ph.D. First 
edition. 397 pages, with 32 illustrations. 
Index. Price $6.00. Philadelphia and Lon- 
don: W. B. Saunders Co., 1950. 


In the foreword, page iii, the author quotes 
Jos. M. Toner, who wrote in 1874: “There are 
some hundreds of young physicians, of first 
class ability, noted for their originality of 
thought and boldness of investigation, residing 
in different parts of our country, who are 
working with scalpel, the microscope, and test 
tube in the spirit of true philosophers. But 
where we have ten such, we ought to have 
a hundred. It is from among these must come 
the leading medical men of the future.” Al- 
though still partly true this hope has been 
attained in part and the result is the practice 
of the specialty of clinical pathology and the 
excellence of the clinical laboratory service in 
medicine and dentistry. 

This textbook, however, is in no sense a 
laboratory manual but is intended to supply 
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the physician, the dentist and others who use 
clinical laboratories with the information and 
background needed to secure from the clinical 
laboratory adequate aid in the diagnosis and 
treatment of disease. There are nine chapters 
and an appendix, one on infectious diseases, 
six covering the group systems, and one each 
on Clinical laboratory studies in surgery and 
obstetrics. The author believes that the prac- 
titioner who intends to use a laboratory test 
should at least know: (1) when to use the 
test; (2) how to interpret the laboratory re- 
port and the result of the test, and (3) what 
technical and physiological limitations must be 
accounted for in this interpretation. This in- 
formation is supplied in this book in such a 
way that it is easily found and readily under- 
stood. 
E. H. Hatton 


A TEXTBOOK OF PHYSIOLOGY 


Originally by H. W. Howell. Edited by 
John F. Fulton, M.D. Sixteenth edition. 
1,258 pages, with 556 illustrations. Index. 
Price $10.00. Philadelphia: W. B. Saun- 
ders Co., 1949. 


The sixteenth edition of this well-known Text- 
book of Physiology (originated in 1905 by Dr. 
Wm. H. Howell of Johns Hopkins) reveals 
extensive additions of new material and the 
omission or casting into smaller type of ma- 
terial obsolete or of lesser importance. 

Among the additions are six chapters on 
the endocrine organs and one on the urinary 
bladder; these were conspicuously and sur- 
prisingly missing in the previous edition. The 
chapter on muscle activity has gained much 
by being entirely rewritten. 

The newer developments in the functions 
of the frontal lobule (or area), the cingular 
gyrus, the orbitofrontal cortex, and the sup- 
pressor areas in the various parts of the brain 
are to be noted. 

Of greater interest to the dental profession 
is the thorough revision of the section dealing 
with the physiology of the alimentary tract. 
Before the specific functions of the individual 
parts of the canal are taken up, a well or- 
ganized chapter is devoted to a general dis- 
cussion of its neuromuscular structure, its 
secreting and absorbing functions, and to the 
activities of the digestive enzymes. 

The text is profusely illustrated. Some read- 
ers may wish a greater number of “schemes” 
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(such as Figures 94, 248, 509 and 515), help- 
fully illustrating complex physiological and 
chemical processes, had been added. 

The great improvement in the physical 
appearance of the book, with respect to paper 
and type, should receive mention. It makes 
for greater pleasure in reading a worthwhile 
book. The highly organized index will be found 
most helpful. 

W. D. Zoethout 


PRACTICAL DENTAL ANATOMY 
AND TOOTH CARVING 


By Jacob R. Schwartz, D.D.S. 1935 edi- 
tion. 225 pages with 306 illustrations. 
Index. Brooklyn: Dental Items of In- 
terest Publishing Co., 1948. 


The first three chapters are devoted to a de- 
tailed description of each of the permanent 
human teeth, augmented wtih many good 
drawings and photographs. The illustrations 
are well arranged in relation to the text and 
are labeled in an excellent manner throughout 
the work. For the graduate, this portion of the 
book is very adequate, but for the under- 
graduate it could well contain a more complete 
section on nomenclature and perhaps a more 
exact or specific way of locating and tracing 
the development of grooves, ridges, pits, con- 
tact points and so forth which are common to 
all natural teeth. 

The next three chapters which are con- 
cerned with the histology, congenital and ac- 
quired deviations from normal are very brief. 
A more lengthy discussion of the various 
anomalies quite commonly found would im- 
prove this section of the book. 

In the last four chapters the author dis- 
cusses various materials such as bone, ivory, 
wax, soap and plaster, which may be used for 
carving tooth models and then gives the tech- 
nic he employs in constructing the various 
tooth forms. The material he uses and prefers 
is plaster and the models are carved to two 
and a half times the average measurements 
for all of the dimensions. A progressive carv- 
ing technic, consisting of cight steps, is used 
and these are well illustrated and described. 
It is a simple technic and one which will 
enable the dental student to produce some 
very fine models with a minimum of time and 
experience. In chapter ten, “Carving Technic 
Manual,” it is stated that, because of similarity 
to adjoining teeth, the following teeth are 
omitted: upper lateral incisor, upper second 
bicuspid, upper second and third molars, lower 
lateral incisor, second and third molars. Of 
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these omissions, the upper lateral incisor and 
the lower second molar might well have been 
included in the technic and discussion, since 
their anatomy is usually quite distinctive from 
the other incisors and molars. The illustrations 
used in connection with the described technic 
for the construction of each tooth are excep- 
tionally good and should be of great assistance 
to anyone desiring to carve the models. 

No description or discussion of the decidu- 
ous teeth is included in this work and if it 
were to be used as a student textbook on dental 
anatomy, this important phase of the subject 
should be included to make it complete. 

L. D. Anderson 


TEXTBOOK OF PEDIATRICS 


Mitchell-Nelson. Edited by Waldo E. Nel- 
son, M.D. Fifth edition. 1,658 pages, with 
426 illustrations, 19 in color. Appendix 
and Index. Price $12.50. Philadelphia and 
London: W. B. Saunders Company, 1950. 


In collaboration with 63 contributors Dr. Nel- 
son has succeeded in editing a most thorough 
and up to date pediatric textbook. 

The first section of the book deals with the 
general care and evaluation of the well child; 
it considers the general measures surrounding 
normal care to adolescence, including physical 
and mental growth, dietary requirements and 
normal behavior vacillations. The last portions 
deal with infant feeding and prevention of 
disease. In this concise and well written section 
lies the essence of modern preventive medicine ; 
as is consistent with the whole text, the con- 
tributors have drawn upon the most recent 
literature and combined the knowledge of the 
past with modern modifications in the re- 
quirements of the well child. 

The second section of the text deals with 
the general factors in the care of sick children. 
Space is devoted to a review of recent litera- 
ture on the sulfa group, penicillin, strepto- 
mycin, tyrothricin, gramicidin, bacitracin, 
polymycin, aerosporin, aureomycin, and chlo- 
romycetin. The chemistry of acidosis, alkalosis 
and parental fluid therapy is given in a clearly 
understandable fashion. A review of the recent 
methods of anesthesia in infants is presented. 

Facts are given as to the care of the pre- 
mature and newborn infant with reference to 
inherent metabolic diseases and infectious com- 
plications particular to this group. 

Over 300 pages of the edition are devoted 
to the infectious diseases of childhood with 
reference to their epidemiology, immunity and 
pathology; this section is partitioned to deal 
separately with bacterial, spirochetal, viral, 
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mycotic, parasitic and protozoan diseases. II- 
lustrations, laboratory results and _ specific 
therapy indicated for each disease are in- 
cluded. 

Beginning the section on the digestive sys- 
tem is a general consideration of the oral 
cavity including oral hygiene, care of the new- 
born oral cavity, complications of normal 
childhood habits such as thumbsucking and 
mouth breathing, embryonic aberrations such 
as cleft palate and harelip, and finally patho- 
logical changes peculiar to the oral cavity. 
The whole digestive system is considered in a 
like manner. 

The remaining systems are surveyed, as is 
the whole text, by outstanding men in each 
specialty. Special reference is given to con- 
genital cardiac defects and their surgical 
treatment by one of the eminent cardiac 
surgeons of today. 

The most valuable section of the text will 
be found at the end, this being the complete 
and easy to use cross index; thus making this 
book of particular value to the busy practi- 
tioner who does not have enough time to 
search for dosages of drugs, illustrations and 
recent advances in the therapy of childhood 
diseases. 

W. E. Barnes 


THE SOCIAL WELFARE FORUM, OFFICIAL 
PROCEEDINGS, 76TH ANNUAL MEETING 


312 pages, Appendix A, Appendix B. List 
of Contributors. Price $4.25. New York: 
Columbia University Press, 1950. 


This book is a resumé of the official proceed- 
ings of the 76th annual mecting of the National 
Conference of Social Work which was held in 
Cleveland, O., June 12-17, 1949. In the fore- 
word Mr. Blanchard, the executive director 
of Community Chests and Councils of America, 
and the president of the National Conference 
of Social Work, sums it up this way: “Toward 
a better life—the positive role of social work 
in resolving social conflict and attaining social 
goals. In this book we have published the think- 
ing of not only the social worker but dis- 
tinguished spokesmen of other social focus, 
religion, education, government, industry, la- 
bor and management,” all of these striving to 
attain a better life by many different roads and 
varied philosophies. Throughout the confer- 
ence it was evident that planning must be on 
a local basis by an interested citizenry which 
must participate not only in the planning but 
also in the doing. This seems to be an evolution 
of our experiences in dealing with difficult 
problems. In medicine and dentistry as well 
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we find that when citizens are educated and 
know what the conditions are and what they 
have and what they want, there is no power 
that will stop that short of accomplishing the 
set goal. Among the problems attacked by this 
conference were: sound goals for America, 
civil rights versus civil strife, social work and 
the public, how much social welfare can 
America stand, unique possibilities of the 
“melting pot,” cooperation of education and 
social work, cooperation of industry and social 
work, cooperation of church and social work, 
national and world cooperation versus provin- 
cialism, freedom with security. 

Each chapter is by a leading authority, and 
the helpful appendices constitute a valuable 
reference for all workers. While it is true that 
the answers to many questions must await 
further experience and study, the theme of 
this book could and did strike “deep at the 
core of almost every social problem today.” 

Harry Strusser 


A MONOGRAPH ON SUCKING HABITS 
(THUMB, FINGER AND HAND SUCKING) 


By Paul J. Mandabach, Sr. 12 pages. Chi- 
cago, 1949. 


Public health educators are in a quandary on 
the subject of children’s sucking habits. The 
psychologist suggests that causes be determined 
but the dentist retorts that the search for 
causes rarely brings about the discontinuance 
of thumbsucking. The author is justified there- 
fore, in attempting a clarification of opinions 
as expressed by orthodontists, pediatricians and 
psychologists regarding sucking habits. Ex- 
cerpts compiled by him from medical, dental 
and child welfare literature do reveal some 
points of agreement to aid the reader. 

All quoted seem to be in accord that “some- 
thing ought to be done about prolonged 
thumbsucking.” As one clinical psychologist 
stated, “I think it (thumbsucking) may start 
as a perfectly natural thing to do, but if it 
continues we should do something about it.” 

Several of those quoted advised dentists 
to treat not the habit but the “child with the 
habit,” with prevention as the goal. An ap- 
pliance with crowns on the first deciduous 
molars or an extension to help break the suc- 
tion is given as a suggestion for breaking the 
thumbsucking habit. This method seems to be 
particularly helpful because it is not used as 
a punishment device. 

Professional personnel may receive copies 
without cost by addressing the author at 646 
Michigan Avenue, Chicago 11, Illinois. 

J. M. Wisan 
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IEXTBOOK OF ANATOMY & PILYSIOLOGY 


By Diana Clifford Kimber and Carolyn E. 
Gray, A.M., R.N. Revised by Caroline E. 
Stackpole, A.M., and Lutia C. Leavell, 
R.N. Twelfth edition. 773 pages with 360 
illustrations, many in color. References, 
Glossary and Index. Price $4.00. New 
York: The Macmillan Co., 1948. 


This well known book was intended to be and 
undoubtedly remains a leading textbook of 
anatomy and physiology for nurses. That 
twelve editions have been printed in 55 years 
testifies to the adequacy of the book. This re- 
view, however, is being written with the needs 
of dental education in mind. 

As a general presentation of the anatomy 
and physiology of the human body, the book 
may boast of a practical organization. Its con- 
tents are arranged into five units. The first 
unit, “The Body as a Whole—-Structural and 
Functional Relationships and Organization” 
is a fine introduction to a study of the proc- 
esses of the body. The presentation of basic 
vocabulary, concepts and principles is simple 
yet adequate. The presentation of the body 
as an “organized whole” describes an over-all 
picture of the body and emphasizes the mutual 
dependence of all parts of the body, a point 
which is often overlooked as the parts of the 
body are studied in more detail. By including 
in unit one the morphology, properties and 
activities of the cell, the reader is prepared 
to comprehend what follows. 

Unit two, “The Structural and Functional 
Relationships for Correlation and Coordina- 
tion of External Activities” describes the sig- 
nificant anatomy and discusses the classical 
physiology of the skeletal, muscular and nerv- 
ous systems. 

Unit three, “The Structural and Functional 
Relationships for Correlation and Coordination 
of Internal Activities-—-Metabolism” covers the 
fundamental anatomy and physiology of the 
blood, circulation, respiration, endocrine and 
exocrine secretions, digestion, absorption, nu- 
trition, metabolism, temperature regulation 
and the kidneys. Most of the material herein 
presented is adequate for dental education 
but there is not enough detail on blood func- 
tion and particularly on blood dyscrasias for 
dental students, hygienists or practitioners. 
About the psysiology of the heart, more detail 
and clinical material is also to be desired. 

Unit four, “Adaptive Response and the 
Special Senses” adequately presents the physi- 
ology for the needs of dental education except 
in the area of pain which is of major signifi- 
cance to anyone in the dental field. 

Unit five, “The Structural and Functional 
Relationships for Human Reproduction and 
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Development” is well done and adequate. 

This book, in addition to being well indexed, 
includes a fine glossary and a list of additional 
sources of material. 

It is the opinion of this reviewer that this 
fine book is so well organized for teaching and 
has such practical continuity that a high school 
graduate, with no basic training in biology, 
may well learn much about the structure and 
functions of the body. The novice (dental 
hygienist), the acquainted (dental student 
and the experienced (dentist) can all use this 
book to advantage, if care is taken to supple- 
ment the material on blood, the heart and 
pain. 

Stanley C. Harris 


INTRODUCTION TO PHYSICAL 
BIOCHEMISTRY 


By J. M. Johlin, Ph.D., D.Sc. Second 
edition. 231 pages, with appendix on 
logarithms and table of logarithms. Index 
Price $3.75. New York: Paul B. Hoeber, 
Inc., Medical Book Department of Harper 
and Bros., 1949. 


This book is concerned almost entirely with the 
subject of blood as a physico-chemical system 
and provides a clear, readable exposition of the 
various physical chemical laws and concepts 
necessary for an understanding of blood as a 
buffer and as a transporter of oxygen and car- 
bon dioxide. 

After an introductory outline on the func- 
tions and composition of blood, the author 
takes up the physical and chemical properties 
of water, the properties of hemoglobin, and 
then devotes three chapters to elementary 
physical chemistry, covering in some detail the 
colligative properties of solutions, the colloidal 
state of matter, and the law of mass action. 

The next two chapters cover the subject of 
pH, (buffers and indicators), and the follow- 
ing one oxidation-reduction potentials. ‘The 
final three chapters cover the respiratory func- 
tions of the blood, the acid-base balance of th« 
blood and oxidation-reduction systems, includ- 
ing an introduction to the enzymes and coen- 
zymes involved in carbohydrate metabolism. 

A particularly admirable feature is the in- 
clusion of 16 problems, as it is a matter of 
general experience that this kind of material 
is best learned by solving problems. 

Although this book is not suitable as the 
sole textbook of biochemistry for the first year 
medical or dental student, it is a welcome addi- 
tion to the list of books covering the most 
difficult phase of the subject. 

R. Gordon Gould 


~ 
4 
| 
«5 
: 


Current Literature 


PREVENTIVE DENTISTRY— 


A CHALLENGE 


James M. Mather. Journal of The Cana- 
dian Dental Association. Vol. 15, Pages 
575, November, 1949. 


The author considers dental ill health to be 
one of our major public health problems and 
maintains there is much that we can and 
should do about it. Until recent years our 
approach, with minor exceptions, has been 
negative; repair rather than prevent. Our 
task is to get the child to the dentist as early 
as possible in his life and to keep him under 
continuous dental care. 

The approach is primarily educational. A 
program must be instituted. To implement 
such a program a dentist trained in public 
health is essential. His efforts will be educa- 
tional and directed to the pre-school child, 
the school child, the parent, the practicing 
dentist and the community as a whole. 

The author states “It will take years to 
assess the success of our efforts. However, 
we are firmly convinced that the preventive 
approach to dental health is the only hope for 
our children and for the generations to 
come.” 


Jay S. Wolf 


SOME CONSIDERATIONS ON THE 
DIAGNOSIS OF MALOCCLUSION 
RELATIVE TO EXTRACTION 


Edward A. Cheney. American Journal of 
Orthodontics. 36:19. January, 1950 


One of the most important considerations in 
the diagnosis of malocclusion is the patient's 
point of view. Before classifying the occlusion, 
establishing the etiology or developing a 
treatment plan, the needs of the individual 
must be determined. It should be determined 
whether he has a major complaint. His hopes 
and desires regarding correction should be 
determined. It should be understood how im- 
portant idealism is to him. Within the limits 
of satisfactory management the demands of 
the patient should be learned and an attempt 
made to satisfy his reasons for requesting 
treatment. 

Extraction procedures are necessary and im- 
portant treatment technics in the practice of 
orthodontics and the frequency with which 


extraction need be used will depend to a great 
extent upon the nature of the results required. 
The use of extraction is not and cannot be 
considered a short cut or expedient form of 
treatment since it almost always superimposes 
additional responsibilities for the management 
of space upon the practitioner. The use of ex- 
traction, like the use of any other treatment 
technic, depends upon a comprehensive rec- 
ognition of the biology and growth in the 
dentofacial complex. Without this recognition 
and use, extraction procedures can only ex- 
tend controversy and argument through a 
maintenance of opinion and belief. 
William F. Ford 
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THE FRACTURED MANDIBLE 
G. Kenneth Lewis 


Principles of treatment of fractures of the 
mandible are synonymous with those of frac- 
tures in other parts of the body. One dif- 
ference between fractures of the face as com- 
pared with fractures of other bones is that 
the muscles do not tend to atrophy. 

The displacements of fragments in the vari- 
ous fractures encountered are discussed, from 
the condyles to the symphysis, including those 
of the edentulous mandible and the complica- 
tions arising in this type of injury. Reduction 
and fixation of the fractured condyle causes 
little concern as to the final action, because 
the head of the condyle in the joint cavity is 
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not essential to efficient mastication. In the 
treatment of fractures at the angle, considera- 
tion is given to the following: where function, 
unison and appearance are not involved, re- 
ducton need not be attempted, but if function 
and prosthetic appliances are hazarded, re- 
duction is necessary; when appearance is the 
only problem involved, it becomes a question 
of judgment as to the reduction. Reduction of 
the edentulous mandible depends on three 
questions: (1) Is the fracture going to inter- 
fere with future prosthetics? (2) Is a facial 
deformity to result? and (3) Will there be a 
delay in union? 

All infected teeth require extraction, and 
even those in the line of fracture are contro- 
versial. In severe injuries, abscess formation 
often occurs and the establishment of drainage 
is advisable. It is essential that the patients re- 
ceive sufficient calories to maintain their 
weight and physical activities. 

The procedures employed in repair of frac- 
tures is described. Delayed union is usually 
due to infection, tumor, or insufficient im- 
mobilization. The following methods of fixa- 
tion are considered: external, internal pin, 
cast splints, multiple loop intermaxillary 
elastic traction, acrylic splints, bone graft and 
direct wiring. The period of fixation in un- 
complicated fractures varies from 27 days to 
49 days. 


MAXILLOFACIAL PAINS SIMULATING 
TRIGEMINAL NEURALGIA 


Casper M. Epsteen 


Some of the neuritic disturbances around the 
face and mouth are so severe that they might 
easily be confused with trigeminal neuralgia 
major. Neuralgia means nerve pain and neu- 
ritis means inflammation of a nerve. In neu- 
ralgia, pain is the only symptom; it is inter- 
mittent, paroxysmal, sharp, shooting and 
lightning-like in character, of short duration 
and directed along the course of a nerve 
trunk. The pain of neuritis is very often con- 
tinuous, but varies in degree of intensity and 
may even subside for hours at a time. Gen- 
erally this pain is diffuse and deeply seated, 
and of a dull and aching nature. 

The clinical manifestations of tic douloureux 
involve only the sensation of pain. The short 
duration, its paroxysmal nature, complete re- 
lief between attacks and the sudden cessation 
of the attack are the distinguishing character- 
istics of the disease. Maxillofacial pain simu- 
lating trigeminal neuralgia may be found with 
acute dental disease, unerupted, malposed or 
supernumerary teeth, acute diseases of the ear, 
fractures of the jaws with involvement of the 
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infraorbital or mandibular nerves, arthritis of 
the temporomandibular joints, acute paranasal 
sinus infections, neuralgia following acute 
facial herpes, migraine, cranial tumors, malig- 
nant tumors of the nasal pharynx, mouth 
and face, sphenopalatine neuralgia, glosso- 
pharyngeal neuralgia, early stages of acute 
osteomyelitis and after difficult extractions. 
Care and patience must be exercised in ar- 
riving at a correct diagnosis in order that 
proper treatment may be instituted and relief 


obtained. 


GENERAL ANESTHETIC METHODS WITH 
SPECIAL REFERENCE TO 
THIOPENTAL SODIUM 


Edward C. Thompson and Herbert R. 
Sleeper 


The dentist should not fully depend on the 
knowledge of a physician or nurse anesthetist. 
It is necessary that he be able to manage any 
problems of resuscitation. There is no ideal 
anesthetic that can be utilized without syner- 
gists if the best results are to be obtained in 
difficult cases. 

For the use of nitrous oxide, a physical ex- 
amination of the patient is not necessary in 
the majority of instances. If carefully given, 
nitrous oxide is relatively safe in the presence 
of organic heart lesions, unless considerable 
decompensation exists. However, the psychic 
state of the patient, severity of the operation 
and difficulty or lack of difficulty in maintain- 
ing respiration have more to do with the 
danger factors than the anesthetic agent em- 
ployed. The airway problem is the most diffi- 
cult and most important item in general anes- 
thesia. 

Inability to satisfactorily administer inhala- 
tion anesthetics is no license to start using thio- 
pental sodium. A comprehensive knowledge of 
gaseous anesthesia is an important prerequisite. 
In untrained hands, thiopental sodium is a 
very dangerous agent. The training necessary 
for its use cannot be obtained except under 
direction of competent dental surgeons. Of- 
fices that are not equipped with hospital 
facilities should not administer general anes- 
thetics, especially thiopental sodium. 


RADIOLOGIC MANAGEMENT OF 
MALIGNANT ORAL LESIONS 


H. F. Doane 


Carcinoma of the lip, in the first clinical stage, 
is given treatment similar to the treatment 
used for skin carcinomas on other parts of the 
body. External roentgen therapy is preferred 
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to interstitial radium therapy, as it is less 
painful and the esthetic results are more satis- 
factory. Treatment of the regional metastases 
consists of radical block dissection of the lymph 
nodes of the neck, especially if the lesion is a 
squamous cell carcinoma, or is of Broders’ 
classification, grade III or IV. After surgical 
intervention, the regions are irradiated with 
roentgen radiation. 

The treatment of intraoral carcinoma by 
radiation therapy consists of external roentgen 
therapy accompanied by intraoral application 
of radium, either by surface or by interstitial 
means. Interstitial application of radium to the 
tongue is limited almost entirely to cases in 
which the lesion is in the anterior region of 
the tongue. Lesions at the base of the tongue 
are treated by external roentgen therapy, using 
several ports. Lesions of the floor of the mouth, 
gingivae and of the hard palate are treated by 
external roentgen therapy and the application 
of radium in molds. For lesions of the buccal 
mucosa, the radium is used _interstitially. 
Lesions of the soft palate are treated with ex- 
ternal roentgen therapy, using three ports. 

Lesions of the bone structures of the maxilla 
and mandible are usually treated by external 
roentgen therapy, although radium applica- 
tion is used occasionally, especially in certain 
lesions of odontogenic origin. 


THE THIRD MOLAR PROBLEM 
Spencer R. Atkinson 


The specimens studied consisted of 1,000 
human mandibles and maxillae under 18 years 
of age, plus an additional 1,000 complete 
skulls, ages from before birth to old age. In 
this group the missing third molars seem to 
have had no influence in jaw development, 
arch form occlusion of the teeth or tight con- 
tacts. If the third molar was present, it was 
the exception rather than the rule to find 
evidence of a healthy condition in the retro- 
molar region. 

When the maxillary third molar begins to 
calcify, the occlusal surface of the crown is 
directed almost straight backward. As growth 
continues it begins to take a more upright 
position, swinging around the periphery of an 
arc. The crown travels the greater distance, 
the apex the lesser distance. The calcifying 
crown of the mandibular molar points in a 
forward and lingual direction. As growth con- 
tinues the apex of the root and not the crown 
travels around the are of the circle. This ac- 
counts for the ease with which the maxillary 
third molar may be brought into a forward po- 
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sition to replace a lost tooth in an immediate 
anterior position. In the mandible, the op- 
posite condition prevails. 

In the great majority of cases, the presence 
of third molars acts as a menace. It would 
seem wise to remove these teeth as soon as 
possible if, after careful analysis, they are 
deemed to be potential detrimental factors. 


PLASTIC SURGICAL CORRECTION 
OF ORAL DEFORMITIES 


H. O. Bames 


The most perfect and complete treatment of 
the underlying factors of jaw and teeth align- 
ment often leaves disfigurements which are 
esthetic rather than functional, but which de- 
tract from the value of the dental surgeon's 
work because, in the patient’s mind, outward 
visible perfection is expected as well as in- 
ternal functional excellence. 

The weak chin is always caused by an in- 
sufficient mandible. Two substances lend 
themselves well to implantation and solid in- 
tegration. They are cancellous bone and hya- 
line cartilage. Preserved cartilage has become 
the material of choice for many plastic sur- 
geons. The author uses a preserving solution 
of potassium mercuric iodide, in 1:5,000 
strength. This solution is used without need 
of refrigeration. An additional factor for in- 
suring the “take” of a preserved cartilage im- 
plant is to acclimatize it first; that is, to im- 
plant it temporarily into a well protected 
region of adequate circulation and leave it 
there for a month or two. Other implant ma- 
terials that have been tried are: bovine carti- 
lage, ivory, tantalum, vitallium, _ plastics, 
resins, acrylics, and soft implant compounds. 

A bone overgrowth or excrescence may be 
removed with saw, chisel, osteotome, rongeur 
or rasp, until a satisfactory reduction in size 
has been obtained. As a rule no attention is 
paid to the periosteum, either in preserving or 
removing it. 

Peculiarities of the mouth and lips may be 
noticeable with the face in repose or under 
the action of the muscles of expression. The 
factor responsible for excessive exposure of 
gum upon laughing is overaction of the 
risorius and levator labii muscles. Adequate 
correction demands actual severance of all 
the muscles involved. The resulting scar tissue 
growth limits the excess muscular action. 

In considering a plan of corrective treat- 
ment, each case must be studied individually 
with close liaison and cooperation between the 
dentist and the plastic surgeon. 
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Deaths 


Adkins, Boaz, Whitesburg, Ky.; died April 2; 
aged 75. 

Avakian, Aristakes, New York; New York 
College of Dentistry, 1925; died June 12; 
aged 70 

Ayres, William S., Buffalo; School of Den- 
tistry, University of Buffalo, 1908; died 
April 29. 

Baldwin, Winfield H., Norwalk, Conn.; New 
York College of Dentistry, 1888; died June 
16; aged 87. 

Barstow, Rex W., Moscow, Idaho: College of 
Dentistry, University of Iowa, 1918; died 
June 4; aged 57. 

Beatty, John H., Amite, La.; New Orleans 
College of Dentistry, 1902; died June 14; 
aged 753 

Bennett, Clayton W., Monroe, Wis.; Chicago 
College of Dental Surgery, 1888; died June 
5: aged 84 

Bernstein, Alfred E., Oakland, Calif.; College 
of Dentistry, University of California, 1912: 
died May 17; aged 61 

Black, Edward T., Laguna Beach, Calif.; Chi- 
cago College of Dental Surgery, 1916: died 
June 26 

Blakemore, Edward W., Nashville, Tenn 
School of Dentistry, Vanderbilt University, 
1886; died May 1: aged 83 

Boller, Fred J., Longville, Minn.; Kansas City 
Dental College, 1912; died July 4; aged 60 

Bourgeois, John G., New Orleans: School of 
Dentistry, Tulane University, 1923: died 
June 8; aged 48 

Bowman, Alfred C., Llano, Texas; School of 
Dentistry, Vanderbilt University, 1920; died 
June 20; aged 56. 

Bowman, John C., Woodstock, Va.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1904; died June 22; aged 73. 

Brader, Robert E., East Peoria, Ill.; Dental 
School, Northwestern University, 1935: died 
June 16; aged 41 

Brown, Albert A., Fresno, Calif.: College of 
Physicians and Surgeons, 1907: died June 
19; aged 77 

Burke, Charles J., Battle Creek, Mich.; Col- 
lege of Dental Surgery, University of Michi- 
gan, 1903; died July 7; aged 74 

Buttles, Lewis S., Milwaukee: died Mav 
11: aged 49 

Camp, George H., Owensboro, Ky. ; School of 
Dentistry, Western Reserve University, 1904; 
died May 23; aged 67 


Card, William H., Minneapolis; College of 
Dentistry, University of Minnesota, 1898; 
died June 1; aged 71. 

Carter, Edwin O., Los Angeles; College of 
Dentistry, University of Iowa, 1908; died 
June 15; aged 67. 

Chapman, Louis N., Brockton, Mass.; died 
May 14; aged 73. 

Cheney, Roy E., Wichita, Kan.; Western Den- 
tal College, 1899; died May 16; aged 71. 
Clark, Eugene A., Homestead, Pa.; Pittsburgh 
Dental College, Western University of Penn- 

sylvania, 1903; died June 9; aged 66. 

Cole, Edward G., Napoleon, Ohio, Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1902; died June 29; aged 71. 

Cook, Clarence C., Belmar, N. J.; New York 
College of Dentistry, 1911; died May 6; 
aged 60. 

Cox, Carl E., Galax, Va.; School of Dentistry, 
Medical College of Virginia, 1917; died 
May 21; aged 57. 

Cummings, Alfred W., Washington, D. C.; 
Dental Department, George Washington 
University, 1908; died July 23; aged 62. 

Curley, Alfred, Milford, Mass.; Pennsylvania 
College of Dental Surgery, 1902; died June 
30; aged 71. 

Darling, Victor E., West Boylston, Mass.: 
School of Dentistry Temple University, 
1894; died June 3; aged 78 

Daugherty, Dorris E., Fort Branch, Ind.; 
School of Dentistry, Indiana University, 
1925: died May 21: aged 49. 

Davis, Glenn D., Montgomery, Ala.: Atlanta 
Southern Dental College, 1928; died June 7; 
aged 49. 

Dixon, J. Walter, Tulsa, Okla.; College of 
Dentistry, Ohio Medical University, 1899; 
died May 26; aged 80 

Dowell, Benjamin F., Pana, Ill: Dental 
School, Northwestern University, 1898; 
died July 6; aged 74. 

Dratz, Edward A., Minneapolis: College of 
Dentistry, University of Towa, 1915; died 
June 14: aged 57 

Dubnansky, John E., Charleroi, Pa.; School of 
Dentistry, University of Pittsburgh, 1934; 
died May 31: aged 41 

Dungan, George H., Scott Run, Pa.: Pennsyl- 
vania College of Dental Sureery, 1888: died 
May 22; aged 83 

Fads, Charles, Raymond, Wash.: School of 
Dentistry, Indiana University, 1899: died 
June 11: aged 81. 
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Eberhart, Albert E., Mason City, lowa; Chi- 
cago College of Dental Surgery, 1896; died 
June 19; aged 86. 

Eslin, Melville P., Gulfport, Fla.; Dental De- 
partment, George Washington University, 
1910; died May 12; aged 61. 

Ettinger, Elmer E., Lima, Ohio; College of 
Dental Surgery, University of Michigan, 
1927; died May 13; aged 46. 

Field, Frederick W., Roseburg, Ore.; College 
of Dentistry, University of Illinois, 1942; 
died July 9; aged 37. 

Fishbein, Louis H.; Chicago; Dental School, 
Northwestern University, 1924; died May 13. 

Fraine, Eugene J., Buffalo; School of Den- 
tistry, University of Buffalo, 1910; died 
June 16; aged 63. 

Freeman, Sewell C., Nashville, Tenn.; Dental 
Department, Meharry Medical College, 
1923; died May 9. 

Gard, Charles E., Portland, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
1913; died May 17; aged 66. 

Gearon, Jeremiah J., Woonsocket, R. I. ; Balti- 
more College of Dental Surgery, 1910; died 
June 7; aged 71. 

Gilchrest, John T., Upper Nyack, N. Y.; New 
York College of Dentistry, 1895; died June 
27; aged 76. 

Goldberg, Harry A., New York; New York 
College of Dentistry, 1905; died July 9: 
aged 67. 

Goodman, Irving I., Newark, N. J.; School of 
Dentistry, University of Pennsylvania, 1919 
died June 19; aged 51. 

Greene, Flavious A., Crosbyton, Texas; West- 
ern Dental College, 1918; died April 28; 
aged 56. 

Griffin, Clark H., Cartersville, Ga.; College of 
Dentistry, University of Tennessee, 1900; 
died in June; aged 70. 

Hathaway, Howard E., Waynesville, Ohio; 
Ohio College of Dental Surgery, University 
of Cincinnati, 1899; died June 12; aged 77. 

Head, Joseph, Philadelphia; School of Den- 
tistry, Temple University, 1883; died June 
5; aged 88. 

Healy, Clifford J., Chatfield, Minn. ; College of 
Dentistry, University of Minnesota, 1917; 
died May 23; aged 53. 

Helton, James B., Milledgeville, Ga.; Atlanta 
Dental College, 1916; died May 21, aged 57. 

Hiney, George H., Cambridge, N. J.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1906; died June 23; aged 89. 

Hockabout, Samuel G., Fort Morgan, Colo. ; 
died May 10; aged 79. 

Hooper, Alonzo G., Exeter, N. H.; Dental De- 

partment, Baltimore Medical College, 1907: 

died June 29; aged 71. 
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DEATHS 


Howey, Robert E., Defiance, Ohio; College of 
Dentistry, Ohio State University, 1935; died 
June 9; aged 38. 

Hurtgen, Francis C., Slinger, Wis.; Chicago 
College of Dental Surgery, 1908; died May 
26; aged 66. 

Jannasch, Ralph L., Indianapolis; died May 
31; aged 46. 

Jelinek, Louis E., Cicero, Ill. ; Chicago College 
of Dental Surgery, 1895; died July 16; 
aged 83. 

Jerrett, Alfred O., Rochester, N. Y.; School 
of Dentistry, University of Buffalo, 1899; 
died June 29; aged 72. 

Johnson, Elmer, Chicago; died May 8. 

Jones, John L., Fulton, Ky.; College of Den- 
tistry, University of Tennessee, 1909; died 
May 19; aged 66. 

Kenney, James J., Uniontown, Pa.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1905; died June 3; aged 71. 

King, William, Buffalo; School of Dentistry, 
University of Buffalo, 1907; died June 7; 
aged 78. 

Kolb, Avery E., Hattiesburg, Miss.; School of 
Dentistry, Vanderbilt University, 1917; died 
May 16; aged 58. 

Koontz, Harry F., Woodsfield, Ohio; School of 
Dentistry, University of Pennsylvania, 1897; 
died June 13; aged 73. 

Lafans, Walter S., Minneapolis; College of 
Dentistry, University of Minnesota, 1903; 
died June 3; aged 72. 

Latimer, Delmar H., Hanford, Calif.; College 
of Physicians and Surgeons, 1899; died June 

16; aged 83. 

Lau, George H., Detroit; Department of Den- 
tal Surgery, Detroit College of Medicine, 
1896; died June 14; aged 83. 

LeVeau, Joshua G., San Francisco; College of | 
Physicians and Surgeons, 1911; died June 
14; aged 60. 

Lobstein, Irving W., Oak Park, Ill.; Chicago 
College of Dental Surgery, 1926; died June 
29; aged 53. 

Lynch, Philip R., Manistee, Mich.; College of 
Dental Surgery, University of Michigan, 
1934; died May 23; aged 39. 

Mann, Joseph L., Kent, Ohio; School of Den- 
tistry, Western Reserve University, 1917; 
died May 23; aged 55. 

Marshall, Hugh, East Liverpool, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1909; died May 13; aged 69. 

McAllister, Edward J., Hot Springs, S. D.; 
School of Dentistry, St. Louis University, 

1925; died May 12; aged 51. 

McCabe, Alfred D., Coraopolis, Pa.; Dental 

School, Northwestern University, 1896; died 

July 8; aged 82. 
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May 22; aged 58. 

McDowell, Charles S., Cincinnati; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1909; died May 22; aged 64. 

McKay, Otho L., Kokomo, Ind. ; Indiana Den- 
tal College, 1911; died July 7; aged 71. 

Melbye, Louis K., San Jose, Calif.; College of 
Dentistry, University of California, 1929; 
died May 18; aged 52. 

Messner, Karl W., Sacramento, Calif.; died 
June 30; aged 62. 

Mikkelson, Oscar, Galveston, Texas; College 
of Dentistry, University of Iowa, 1930; died 
June 11. 

Mitchell, J. Russell, Atlanta, Ga.; Southern 
Dental College, 1911; died July 1; aged 62. 

Morton, Harry G., Milwaukee ; Dental Depart- 
ment, Milwaukee Medical College, 1896; 
died May 23; aged 74. 

Mulford, James V., Lebanon, Ohio; Pennsyl- 
vania College of Dental Surgery, 1897; died 
June 1; aged 79. 

Mullen, John H., Cleveland; Schaol of Den- 
tistry, Western Reserve University, 1923; 
died June 15; aged 53. 

Mundy, Cornelius A., Wilkes-Barre, Pa.; 
Philadelphia Dental College, 1917; died 
May 24; aged 71. 

Murphy, Artemus W., Arapahoe, Neb. ; Dental 
School, Northwestern University, 1905; died 
June 4; aged 77. 

Neal, Elgin F., Elgin, Ill.; College of Den- 
tistry, University of Illinois, 1900; died 
July 12; aged 71. 

Newell, Elwood B., Grand Rapids, Mich.; 
Philadelphia Dental College, 1899; died 
May 10; aged 75. 

Ney, Colman A., Vallejo, Calif.; College of 
Dentistry, University of California, 1927; 
died July 7; aged 48. 

Nichols, Gilbert A., Oklahoma City; died 
May 27; aged 74. 

O'Hara, Patrick J., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1890; 
died May 15; aged 88. 

Osler, Horace N., Dushore, Pa.; Pennsylvania 

College of Dental Surgery, 1896; died May 


24; aged 90. 
Owen, Elbert B., St. Louis; School of Den- 
tistry, St. Louis University, 1908; died 


June 6; aged 70. 
Parker, Joseph L., Portland, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
1923; died June 7; aged 55. 
Parsons, Richard S., Oklahoma City; Western 
Dental College, 1898; died May 16; aged 76. 
Patterson, Franklin J., Mendota, Ill.; School 
of Dentistry, Royal College of Dental Sur- 
geons, 1882; died May 8; aged 90. 
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McClintock, Sam B., Portland, Ore.; died 


Peabody, Theodore F., Atlanta, Ga.; died May 
6; aged 49. 

Perkins, Finis E., Springville, Ala.; School of 
Dentistry, Vanderbilt University, 1884; died 
June 21; aged 91. 

Peters, Charles E., Beaver, Pa.; School of 
Dentistry, University of Pittsburgh, 1899; 
died July 8; aged 76. 

Phelps, Harrison B., Harlan, Iowa; College of 
Dentistry, University of Iowa, 1916; died 
May 15; aged 56. 

Phillips, Henry J., San Francisco; College of 
Dentistry, University of California, 1900; 
died June 17; aged 71. 

Pirkey, Franz Z., Colusa, Calif.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1899; died May 14; aged 84. 

Porter, Chester O., Selma, Ala.; Southern 
Dental College, 1913; died June 21; aged 
64. 

Powell, Leroy Y., Montgomery, Ala.; Southern 
Dental College, 1904; died June 14; aged 
69. 

Price, Wilbur L., Charleston, W. Va.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1913; died July 3. 

Rackley, Eugene M., Mount Vernon, Ga.; 
Southern Dental College, 1909; died May 
17; aged 76. 

Rains, W. Stanley, West Frankfort, Ill. ; School 
of Dentistry, University of Louisville, 1918; 
died June 10; aged 58. 

Rankin, Ronald Y.; Malden, Mass. ; Baltimore 
College of Dental Surgery, University of 
Maryland, 1915; died June 20; aged 72. 

Robertson, Chester J., Alexandria, Minn.; 
College of Dentistry, University of Iowa, 
1913; died May 16; aged 63. 

Robillard, Joseph E., Lowell, Mass.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1904; died June 18; aged 70. 

Robinson, R. M., McCredie, Mo.; died May 
9; aged 69. 

Rose, Otto P., Milwaukee; Dental School, 
Marquette University, 1915; died June 10; 
aged 57. 

Rosen, John N., Chicago; Dental School, 
Northwestern University, 1931; died June 
26; aged 41. 

Russell, George W., Watervliet, Mich.; Dental 
School, Northwestern University, 1898; died 
May 25; aged 76. 

Sachs, Henry F., Columbus, Ohio; College of 
Dentistry, Ohio State University, 1922; died 
May 29; aged 51. 

Sche, Robert T., Tillamook, Ore.; died June 
8; aged 25. 

Schrader, Louis, Union City, N. J.; New York 

College of Dentistry, 1891; died June 5: 

aged 78. 


4 
4 


Scovel, John W., Los Angeles; College of Den- 
tistry, University of Iowa, 1906; died June 
23; aged 65. 

Seaton, Charles S., Fredericktown, Pa.; Schoe]l 
of Dentistry, University of Pittsburgh, 1924; 
died June 16; aged 58. 

Shane, Joseph H., San Francisco; School of 
Dentistry, University of Pennsylvania, 1899: 
died June 20; aged 72. 

Sherfy, Raphael, Washington, D. C.; Dental 
Department, George Washington Univer- 
sity, 1910; died June 17; aged 67. 

Sherwood, Clarence C., Waterbury, Conn.: 
College of Dental and Oral Surgery, 1915: 
died June 7; aged 70. 

Skau, Clarence M., Detroit; School of Den- 
tistry, University of Pennsylvania, 1918; 
died June 9; aged 52. 

Skelton, Robert T., Kingston, N. Y.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1911; died June 13; aged 70. 

Skillman, John E., Newark, N. J.; New York 
College of Dentistry, 1902; died May 31; 
aged 72. 

Slaman, Theodore A., Cleveland; College of 
Dentistry, Ohio State University, 1924; died 
June 16; aged 54. 

Slawson, Edward D., Boonville, Mo., College 
of Dental Surgery, University of Michigan, 
1892; died June 4; aged 80. 

Small, Charles H., Titusville, Pa.; School of 
Dentistry, University of Buffalo, 1908; died 
May 13; aged 66. 

Smith, Noyce B., Wisconsin Dells, Wis. ; Chi- 
cago College of Dental Surgery, 1902; died 
May 21; aged 71. 

Sane, William J., Jefferson City, Mo.; School 
of Dentistry, Washington University, 1901; 
died June 28; aged 72. 

Stafford, Leo A., Buffalo; School of Dentistry, 
University of Buffalo, 1915; died May 30; 
aged 58. 

Steiner, George H., Springfield, Mass. ; Dental 
School, Tufts College, 1924; died May 20; 
aged 52. 

Stevens, Farnum C., Portsmouth, N. H.; Den- 
tal School, Harvard University, 1916; died 
June 7; aged 68. 

Stewart, John J., Saginaw, Mich.; School of 
Dentistry, University of Louisville, 1919; 
died May 17; aged 65. 

Sutton, David J., Logan, Utah; Chicago Col- 
lege of Dental Surgery, 1904; died June 11; 
aged 76. 

Swartout, Charles V., Allegan, Mich. ; Chicago 
College of Dental Surgery, 1910; died May 
29; aged 60. 

Swedberg, Paul, Edmonds, Wash.; College of 
Dentistry, University of Illinois, 1923; died 
July 8; aged 53. 
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Sweet, Earle, Spokane, Wash.; died June 24; 
aged 58. 

Taber, William P., Klamath Falls, Ore.; 
School of Dentistry, North Pacific College of 
Oregon, 1923; died December 26; aged 79. 

Taylor, Theodore W., Lexington, Ky.; School 
of Dentistry, University of Louisville, 1939; 
died May 18; aged 44. 

Vickers, Luther A., Martinsville, Va.; Dental 
School, Tufts College, 1923; died June 3; 
aged 49. 

Volker, Joseph J., Alexandria, Minn. ; Chicago 
College of Dental Surgery, 1898; died June 
10; aged 77. 

Wadlin, John A., Tulsa, Okla. ; School of Den- 
tistry, Tulane University, 1919; died May 
19; aged 58. 

Waller, Lee O., Philadelphia; Pennsylvania 
College of Dental Surgery, 1900; died June 
8; aged 79. 

Ward, Seymour B., Belle Haven, Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1887; died June 24; aged 82. 

Warner, John H., Dayton, Ohio; College of 
Dentistry, Ohio Medical University, 1907; 
died June 14; aged 75. 

Weldon, John D., Paris, Tenn.; College of 
Dentistry, University of Tennessee, 1905; 
died June 3; aged 72. 

West, Emory, Des Moines, Iowa; Dental 
School, Northwestern University, 1915; died 
May 17; aged 58. 

White, James F., Kansas City, Mo.; Western 
Dental College, 1902; died May 25. 

White, Walter B., Falmouth, Mass.; School of 
Dentistry, Washington University, 1940; 
died June 25; aged 32. 

White, Herbert H., East Nelson Township, 
Ill.; College of Dentistry, University of 
Iowa, 1896; died April 22. 

Williams, Elbert B., New Lexington, Ohio; 
College of Dentistry, Ohio State University, 
1920; died June 3; aged 55. 

Willis, Kent C., East Liverpool, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1899; died May 12; aged 77. 

Wise, Frank L., Prosser, Wash.; School of 
Dentistry, North Pacific College of Oregon, 
1923; died June 19; aged 50. 

Wondries, Harry W., Los Angeles; College of 
Dentistry, University of Southern California, 
1°18; died May 27; aged 55. 

Woodward, John M., Toledo, Ohio; School of 
Dentistry, University of Pittsburgh, 1928; 
died May 13; aged 44. 

Worth, Clarence E.; LaVerne, Calif.; College 
of Dentistry, University of Southern Cali- 
fornia, 1911; died June 5; aged 67. 

Youkey, Harry B., Hoopeston, Ill; died June 
23; aged 77. 


. 
. 
‘ 
J 


Directory 


OFFICERS 
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Robert G. Kesel, Secy, 808 S. Wood St., Chicago 
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Oral Surgery: Vernor H. Eman, 622 Medical Arts Bldg., Grand Rapids 2, Mich. 
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Francisco 
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Connecticut 


Delaware 
District of Columbia 
Florida 


Idaho 
Iinols 
Indiana 
lowa 


Kentucky 
Loulsiana 


Maine 
Marylars 


Massachusetts 
Michigan 


Minnesota 
Mississipp! 
Missouri! 


Montana 
Nebraska 


Nevada 

New Hampshire 
New Jersey 
New Mexico 


New York 
North Carolina 


North Dakota 

Ohio 

Oklahoma 

Oregon 

Panama Canal Zone 
Pennsylvania 
Puerto Rico 

Rhode Island 
South Carolina 


South Dakota 
Tennessee 


Announcements 


Ninety-First Annual Session 
Ninety-Second Annual Session 
Ninety-Third Annual Session 


Date 
April 16-18, 1951 


April, 1951 


April 16-18, 1951 
April 2-4, 1951 
Oct. 4-7 


Jan. 10, 1951 
Mar. 11-14, 1951 


Nov. 19-22 
Oct. 8-11 
Oct. 12-14 


May 7-10, 1951 
May 21-23, 1951 
May 7-9, 1951 
May 6-9, 1951 
April 2-4, 1951 
April 26-28, 1951 
June 21-23, 1951 
April 30-May 2, 
1951 
April 16-18, 1951 
Feb. 19-21, 1951 


April 1-4, 1951 


May 3-5, 1951 
May 14-16, 1951 


June 1, 2, 1951 


May 21.23, 1951 
May 7-11, 1951 
April 30-May 2? 


May 17-20, 1951 
Nov. 27-29 
April 15-18, 1951 


Sept. 11.14, 1951 


Jan. 1951 
May 6-8, 1951 


May 20-22, 1951 
May 7-9, 1951 


AMERICAN DENTAL ASSOCIATION 


Oct. 30-Nov. 2, 1950 
Oct. 15-18, 1951 
Sept. 8-11, 1952 


MEETINGS OF STATE SOCIETIES 


Place 


Birmingham 


Tucson 


Little Rock 
San Francisco 


Los Angeles 


Colorado Springs 


Wilmington 
Washington 


Hollywood 


Atlanta 
Honolulu 


Lewiston 
Peoria 
Indianapolis 
Des Moines 
Wichita 
Louisville 
New Orleans 
Rockland 
Raltimore 
Detroit 


Minneapolis 


St. Louis 


Billings 
Lincoln 


Reno 


Santa Fe 


Buffalo 
Pinehurst 


Grand Forks 
Cincinnati 
Oklahoma City 


Portland 


Pittsburgh 
Providence 
Charleston 
Watertown 
Nashville 


3% 


Secretary 
>. W. Matthews 


C. N. Hoveland 
H. G. DeWolf 


D. M. Hamm 
L. R. Ludwigsen 


C. A. Moss 
R. A. Downs 
E. S. Arnold 


L. Kreshtool 
K. H. Wood 


L. M. Schulstad 


J. M. Heard, Jr. 
J. H. Dawe 


A. R. Cutler 

P. W. Clopper 
E. Ewbank 
1. Wilson 

F. A. Richmond 
\. B. Coxwell 

J}. S. Bernhard 


P. Gilley 


L. Pessagno. Jr. 


H. E. Tingley 
Wertheimer 


C. V. E. Cassel 


H. M. Campbell 
R. R. Rhoades 


C. S. Renouard 
F. A. Pierson 
W. R. Bell 

F. E. Williams 
J. G. Carr 

1. S. Eilar 


A. Wilkie 
N. Walker 


( 

B 

J. H. Lunday 
E. G. Jones 
R. C. Calkin 
H. C. Fixott, Jr 


. F. Baranowski 


M. D. Zimmerman 


L 

J. F. Suarez 
A. F. Sullivan 
J. R. Owings 


. W. Elmen 
. J. Justis 


Atlantic City, N. J. 
Washington, D. C. 
St. Louis 


Address 


1922 Tenth Ave., S., 
Birmingham 5 
Anchorage 

Valley National Bank Bldg 
Tucson 

White Bldg., Clarksville 
450 Sutter St., 

San Francisco 

1401 S. Hope St., 

Los Angeles 

724 Republic Bidg.. 
Denver 2 

37 Linnard Rd., 

W. Hartford 

815 West St., Wilmington 
202-1835 Eye St., N. W.. 
Washington 

Professional Bldg., 
Bradenton 

Persons Bidg., Macon 
810 N. Vineyard St., 
Honolulu 17 

Eastman Bldg., Boise 

623 Jefferson Bidg., Peoria 2 
Kingman 

639 Insurance Exchange 
Bldg., Des Moines 
Brotherhood Bidg.. 
Kansas City 

1976 Douglass Blvd 
Louisville 

407 Medical Arts Bidg 
Shreveport 

31 Central St., Bangor 
415 Medical Arts Bldg. 
Baltimore 1 

12 Bay State Road, Boston 
Michigan Dept. of Healt! 
Lansing 

242 Lowry Medical 

Arts Bidg., St. Pau! 
Tupelo 

201 Merchants Bank Bidg 
Jefferson City 

304 Phoenix Bidg., Butte 
Federal Securities Bldg.. 
Lincoln 

Medical Arts Bidg., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
First National Bank Bldg 
Albuquerque 

1 Hanson Place, Brooklyn 
Liberty Life Bldg.. 
Charlotte 

Fargo 

185 E. State St., Columbus 
10914 W. Oklahoma, 
Guthrie 

Medica!-Dental Bldg.. 
Portland 

P. O. Bex 102, Ft. Kobbe 
217 State St., Harrisburg 
Box 3863, Santurce 

171 Westminster St 
Providence 3 
201 E. North St 
Sioux Falls 
Exchange Bldg.. Memphis 


Greenville 


h 
i 
3 
Alabama { 
Arizone 
Callfornia 
S. California x 
Colorado 
Hawali 
— | 


State 
Texas 
Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


State 


Alabama 
Arizona 
Arkansas 

California 

Colorado 
Connecticut 
Delaware 

District of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Indiana 
lowa 


Kansas 
Kentucky 


Louisiana 
Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 
Nevada 

New Hampshire 
Jersey 


New Mexico 
New York 


North Carolina 
North Dakota 
Ohlo 


Date 
Apr. 30-May 3. 
1951 


April 9-11, 1951 


June 16-18, 1951 


Mar. 27-29, 1951 


Date 
Nov.8-11 


Feb. 5, 1951 


July 9-14, 1951* 
Aug. 30-Sept. 4* 


Oct. 3-6 
Nov. 13-16* 
Dec. 4-8* 


Nov. 13-15 


Jan. 28-Feb. 2, 
1951 
Jan. 8-12, 1951 


Jan. 8-10, 1951 
October 2-5 


Dec. 4 

Dec. 11-15tt 
Dec. 11-15** 
Dec. 11, 12% 
Sept. 29-30§t 


Oct. 3-6**t 


Sept. 
Oct. 3-4**} 
June 25, 1951 


July 9-12, 1951 
Oct. 9-13 


Place 
San Antonio 
Ogden 


Richmond 


White Sulphur 
Springs 
Milwaukee 


Place 


San Francisco 


Honolulu 


Chicago 
Indianapolis 


lowa City 


Ann Arbor 
Minneapolis 


Jackson 
St. Louis 


Reno 


Philadelphia 
Trenton 
Philadelphia 


New York and 
Buffalo 

New York, Buffalo, 
Syracuse and 
Albany 

New York and 
Buffalo 

New York and 
Buffalo 

Raleigh 


Fargo 
Columbus 


ANNOUNCEMENTS 


Secretary 
W. Ogle 
B. F. McBrid 


J. A. Larrow 
J. E. John 


C. E. Flood 
A. B. Drake 
R. A. Mason 
T. A. Ward 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Secretary 

M. D. Edwards 
J. H. Geyer 

R. K. Trueblood 
H. E. Hanna 

K. L. Nesbitt 

W. D. McCarthy 
C. G. Brooks 
Recorder 

P. K. Musselman 
W. M. Falls 

A. W. Kellner 

R. C. Coleman 
H. L. Houvener 
F. L. Luce 

W. A. McKee 

C. A. Frech 

H. M. Willits 


G. L. Teall 
R. |. Todd 


\. R. deNux 

RK. A. Derbyshire 
W. D. Day 

J. C. Wilson 

J. L. Champagne 
F. A. Larson 


J. C. Boswell 
R. R. Rhoades 


P. M. Feda 


C. A. Bumstead 
G. C. Steinmiller 


J. J. Clarke, Sr. 
D. W. Beier 


F. O. Alford 


A. B. Crabtree 
E. D. Lowry 
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Address 
310 N. Ervay St., Dallas 
Medical Arts Bidg.. 


Middlebury 

804 Medical Arts Bldg... 
Roanoke 

1130 Medical-Dental 
Bidg., Seattle 1 

1202 West Virginia Bidg.. 


Huntington 

964 N. 27th St., 
Milwaukee 

326 Wyoming National 


Bank Bldg., 


asper 


Address 


120 Adams, Montgomery 
Juneau 

25 N. Second Ave. 
Glendale 

Wilson Bldg.., 

El Dorado 

507 Polk St., 

San Francisco 2 

724 Republic Bidg 
Denver 2 

302 State St.. 

New London 

143 W. Main St., 
Newark 

1801 Eye St., N. W. 
Washington 6 

P. O. Box 155, 
Hollywood 

State Capitol Bldg.., 
Atlanta 3 

7-8 Pantheon Bldg.. 
Honolulu 

510 First National 
Bank Bidg., Boise 
503 Wood Bidg., 
Benton 

Gary National Bank Bidy 


Gary 

719 Roshek Bidg., 
Dubuque 

Hiawatha 

Western Union Bldg.. 
Richmond 

Marksville 

Box 387, Skowhegan 

3811 Hadley Square E. 
Baltimore 18 

413 N. State House, 
Boston 33 

3714 W. McNichols Road 
Detroit 21 

1632 Washingtan St., N. E.. 
Minneapolis 

508 Lamar + Jackson 
Central Trust Bidg.. 
Jefferson City 

Box 865, Helena 

924 Stewart Bidg., Lincoln 
Masonic Temple, Reno 

5 N. State St., Concord 
150 E. State St., Trenton & 


Artesia 
23 S. Pear! St., Albany 7 


1109 Liberty Life Bidg., 
Charlotte 2 

Ellendale 

79 E. State St., Columbus 


Sa 
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State Date Pla Secretary Address 


Oklahoma N. D. Grittith 509 Medical Arts Bidg. 
Oklahoma City 2 


Oregon \. F. Davis 306 Public Service Bidg.. 
Exec. Secy. Portland 
Pennsylvania R. E. V. Miller Northampton National 
Bank Blidg., Easton 
Rhode Island F. M. Hackett State Office Bldg.. 
Providence 
South Carolina E. G. Bumgardner 1517 Hampton St.. : 
Columbia 
South Dakota R. W. Ellis Salem : 
Tennessee [hu 11-15 Memphis F. S. Maxey 804 Bennie Dillon Bldg 
Nashville 3 
Texas Nov. 19-24 Dallas R. T. Weber 312 Capital National Bank 
Bidg., Austin 
Utah J. J. Dalpiaz Helper 
Vermont F. A. Reid Windsor 
Virginia June 12, 1951 Richmond J. M. Hughes 715 Medical Arts Bldg 
Richmond 19 
Washington Dev. 18-22 Seattle J. B. Kiefer, Jr 510 Cobb Bidg., Seattle 
West Virginia June 25-27, 195! West Liberty C. A. Laughlin 613 Prunty Blidg.. 
Clagksburg 
Wisconsin S. F. Donovan Tomah . 
Wyoming W. J. Ryan 208 Boyd Bldg., Cheyenne 
*Dentistry and dental hygiene §Practical examinations. 
Dentistry **Written examinations. 
{Dental hygiene tfClinical examinations 
OTHER MEETINGS 
Name Date City Secy. or Chm. Address 
American Academy of Dev. 5 New York W. M. Greenhut 124 EF. 84th St 
Dental Medicine Secy New York 28 
American Academy of (xt. 26 25 Atlantic “ity, C.E. Chamberlain 115 North St., 
Periodontology, N. J Secy Peoria, Ill. 
Thirty-Fourth Annual 
Meeting 
American Association of Oct. 27-25 Atlantic City C. A. Bumstead 924 Stuart Bidg., 
Denta: Examiners N. J. Secy Lincoln, Neb. 
American Board of 8-10, 1951 St. Louis R. L. Ireland 305 Andrews Hall 
Pedodontics Secy. Lincoln 8, Neb. 
American Dental Oct. 30-Nov. 2* Atlantic City M. L. Martin 410 First National Bank 
Assistants Association N. J Exec. Secy. Bidg., LaPorte, Ind. 
American Dental Sept. 15.17 Pittsburgh W. T. Miller 1304 Peoples East End 
’ Laboratories Association, Chm. Program Bidg., Pittsburgh 6 
Third Annual Meeting Committee 
American Society forthe (ct. 25 New York M.H. Feldman 730 Fifth Ave., 
Advancement of General P Exec. Secy. New York 
Anesthesia in Dentistry 
American Society of (Oct. 27-29 Atlantic City, G. Tank 339 Ashbourne Road 
Dentistry for Children N. J. Chm. Elkins Park 17, Pa. 
American Society of Oral (Oct. 25.28 Atlantic City, B. A. Olson 6331 Hollywood Blvd 
Surgeons, Thirty-Second N. J. Pres Hollywood, Calif. 
Annual Meeting 
Greater New York Dec. 4-5 New York \. E. Corby Room 106A, Hotel Statler, 
tal Meeting Chm. Press New York 1 
Publication 
Italian Medico-Dental Sept. 26-30 Stresa Enrico Goia Via Lamarmora, 9, 
Association, Twenty-Fifth Lake Maggiore) Torino, Italy 
Annual Convention on 
Stomatology 
Mid-Continent Dental Nov. 26-29 St. Louis J. E. Brophy 927 Syndicate Trust Bidg., 
Congress, Tenth Annual Exec. Secy St. Louis 1 : 
Meeting 
New England Dental Society (1. 45 Boston \. R. Wilson 43 Farmington Ave 
Annual Meeting Secy Hartford, Conn. 
New Orleans Dental Nov. 58 New Orleans M. R. Matta 8117 Oak St.., 
onference Secy. New Orleans 
Northeastern Society of Nov 6) Washington O. Jacobson 35 W. 8ist St., 
Orthodontists, aC, Secy New York 
Annual Meeting 
Odontological Society of Nov. io Pittsburgh W. E. Craig 206 Jenkins 
Western Pennsylvania Secy Pittsburgh 22 
Southwestern Society of (kt 15-18 Monroe, La M. A. Flesher Medical Arts Bldg 
hodontists Secy Oklahoma City 


*Examination for Certification 
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YOUR TEETH... 
how they grow 


is now available 


A PAMPHLET for use in the dental office and schoolroom . . . to 


help the dentist and the teacher present dental health informa- 


tionon... 


' @ Number of teeth 


e Function, shape, structure 


e Development 
e Care of the teeth 


Prices 
25 copies .. . $3.37 A sample copy 
50 copies . .. 5.80 on request 


100 copies . 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street Chicago II, Illinois 
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only one Real 
Plastic Tooth Ges DURA-BLEND 


All methyl methacrylate teeth known to us will craze (above 
right) with repeated dippings in alcoholic beverages or common 
solvents*, after processing. 


Such crazing accelerates wear, and stain absorption in the 
mouth. It is a major contributory cause of plastic tooth breakdown. 


DURA-BLEND plastic teeth (left above) with their high 
safety factor are so resistant to crazing that out of millions of 
teeth and nearly two years of use, mot a single case has been 
reported. 


DURA-BLENDS will resist heats that puff other teeth into 
a sponge-like distortion. 


Send for scientific 2 
booklet on testing MYERSON'S 


plastic teeth 


*i.e. carbon tetrachloride, 
acetone and monomers 


Above teeth, processed 
equal- 
y exposed to dipping in 
bonded bourbon whiskey 


: 
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2 Outstanding Contributions 
to Dental Education and Practice 


COLUMBIA 
DENTOFORMS 


ROM a humble start 30 years ago 

Columbia Dentoforms have played an 
increasingly important role in dental edu- 
cation. Today every dental student in the 
United States and Canada “‘cuts”’ his first 
teeth on Dentoforms, for we supply Den- 
toforms to every dental college in the U.S. 
and Canada and to many in other lands. 


In these 30 years there have been 
many improvements and additions to 
Dentoforms to meet the ever more exact- 
ing demands of teachers. Today Dento- 
forms number more than a thousand and 
present conditions the student will en- 
counter in practice. And in graduate 
years, Dentoforms continue to help cli- 
nicians in postgraduate education and to 
help the busy practitioner in his endless 
task of patient-education by showing the 
better dentistry he seeks to give. 

A New Illustrated Price List of 


Columbia Dentoforms, now on the press, will be 
available very shortly. Write for your copy. 


BROWN 
ATTACHMENTS 


ROWN Precision Attachments have 
been used successfully since 1920, 
when patents were granted to their in- 
ventor, Dr. |. Brown. This event followed 
by only a few years the impetus that Dr. 
Herman Chayes gave to the advance in 
removable restorations by the introduc- 
tion of the precision type of attachment. 
So simple, yet so effective and prac- 
tical are the design and mechanical prin- 
ciples employed in Brown Attachments, 
that they have defied every effort to im- 
prove upon them for 30 years. Except 
for the addition, about 15 years ago, of 
the proximal contact type, to give the 
convenience of a built-in proximal con- 
tact, no change in design has been 
made. The sizes of the Brown Attachment 
made today are identical with those 
made 30 years ago—a comforting 
thought if replacement ports are re- 

quired. 

Also available on request are 


12 Design Charts of Precision Attachment Cases 
with Descriptive and Technical Literature. 


See Our Exhibit at the A.D.A. Meeting in Atlantic City. 


COLUMBIA DENTOFORM CORPORATION 
SERVING DENTISTRY FOR OVER 30 YEARS 
131 East 23rd Street — New York 10, N. Y. 
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Mosby Books 


On Display 


9Ist Annual Session of the American Dental Association 


Atlantic City, October 30 - November 2nd 


Goldman’s PERIODONTIA 


Second Edition. 611 pages, 488 
18 in color. Published 1949. PRICE, $12.50. 


Gottlieb-Barron-Crook’s 
ENDODONTIA 
177 pages, 103 illustrations. Published 1950. 
PRICE, $6.00. 


Thoma’s ORAL SURGERY 


1521 pages, 1631 illustrations, including 121 
in color. Published 1948. PRICE, $30.00. 


Thoma’s ORAL PATHOLOGY 
Third Edition (In Preparation). 


Orban’s ORAL HISTOLOGY AND 
EMBRYOLOGY 


Second Edition. 350 pages, 265 illustrations, 
4 in color. Published 1949. PRICE, $8.00 


Easlick’s DENTAL CARIES 
234 pages, illustrated. Published 1948. 


PRICE, $5.00. 


illustrations, 


Schweitzer’s 
ORAL REHABILITATION 


(In Preparation) 


Sears’ BASIC PRINCIPLES AND 
TECHNICS FOR COMPLETE 
DENTURE CONSTRUCTION 
300 poses, illustrated. Published 1949. 
PRICE, $5.00 


Mead’s ANESTHESIA IN DENTAL 
SURGERY 
Second Edition (In Preparation). 


Sicher’s ORAL ANATOMY 
570 pages, 310 illustrations, 24 in color. 
Published 1949. PRICE, $15.00. 


Zeisz-Nuckoll’s 

DENTAL ANATOMY 
486 pages, 427 illustrations. Published 1949. 
PRICE, $14.00. 


Ginn’s REVIEW OF 
DENTISTRY 
824 pages. Published 1949. PRICE, $5.75. 


ome Mosby Dental Journals oles 


ORAL SURGERY, ORAL 
MEDICINE, AND ORAL 


PATHOLOGY 
Published Monthly. Domestic and Pan- 
American Service, $10.00; other foreign 


service, $11.00 a year. 


American Journal of 
ORTHODONTICS 
Published Monthly. 


Domestic and Pan- 


Ohe V. MOSBY Company 


American Service, $10.00; other foreign 
service, $11.00 a year. 


JOURNAL OF DENTAL 
RESEARCH 


Published bi-monthly—every-other month, 
beginning in February. Domestic and Pan- 
American Service, $6.00; other foreign serv 
ice, $6.50. 


Scientific Publications 


St. Louis — San Francisco — New York 
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on infectious 


bacteria 


Aim and squeeze—effective oral prophylaxis is that 
simple with Abbott's PowDALATOR Insufflator. With 
this convenient device, penicillin-sulfanilamide powder 
can be sprayed directly into a post-extraction socket 
or other wounded surface of the gum. Dual antibacterial 
action is thus utilized at the site where infection is most 
likely to occur. 
The PowDALATOR Insufflator comes ready for quick 
assembly: Simply attach disposable insufflator tube to 
rubber bulb, remove nipple on end of tube. Then— 
aim and squeeze. 
Easy? Try it. Your supplier is amply stocked to meet 
the growing demand. The PowDALATOR package in- 
cludes an insufflator bulb and is available with either 
20 or 100 sterile sealed glass tubes, each containing 


5000 units crystalline penicillin G 


potassium and 0.25 Gm. sulfanilamide. Obbott 


(Abbott's Penicillin Sultonamide Powder with Sultanilamide in Insutflator Tubes) 
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Putting the 


New Castle GV Light 


With this soft radiance— 


d| 
ou spend less energy 


You save energy seeing because this revolutionary new light 
bathes your whole office in soft, glareless radiance—which elimi- 
nates the annoying and energy-sapping contrasts. 


Unusual Advantages 
BRIGHT CEILING —the unique Plexiglass reflector sends 15% of the 
light upward, 85% down. 
TRUE COLORS —there is no paint pigment in the Plexiglass to add or 
distort colors. 
NO MAINTENANCE —there is no paint to scratch and chip. The sleek 
natural surfaces wipe clean easily. 
LONG-LASTING —the plastic reflector and the anodized aluminum 
suspension rod and louvers are non-corroding lifetime materials. 
FLEXIBLE—the GV is adaptable to either high or low ceilings with 
an inexpensive adaptor. It can be changed from one to the other. 
SIMPLE INSTALLATION —your local electrician can install the GV 
easily. 
See your Castle dealer or write: Wilmot Castle Co., 
1104 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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Cabinet No. 170, above, 
is shown in Iwvorytone. 


Announcing... American Calortoune Finishes 


American proudly announces the first significant change in cabinet finishes 
American Colortone finishes. Choose from five beautiful 


tones that emphasize the natural grain of the wood. See them at your dealer 


in twenty years 


or send for catalog. 


American ... the cabinet thet is naturally beautiful 


The American Cabinet Co., Div. of Hamilton Manufacturing Company, Two Rivers, Wis. 
© Hamilton Mfg. Co. 1950 


American introduces tinishes 
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For an operatory _ 
that is truly different...American “olorfene cabinets 


For new beauty and efficiency in your operatory, consider an American 
Cabinet in one of the five new, natural-grain Colortone finishes. These new 
finishes blend and harmonize with your other equipment. The unusual 
color effects thus created make your office outstandingly modern and 
different in appearance. 

American's exclusive, new Colortone finishes are shown in natural color, 
together with appropriate color schemes, in the new American Catalog. 
Send in the coupon below for your copy. 


The American Cabinet Co. 

Two Rivers, Wis. 

Please send the new American Cabinet Catalog. 
Name 

Address 


City 
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UNEXCELLED ACCURACY 
in both full and partial 
impressions 


2. UNIFORM BEHAVIOR 
assured by the exclusive 
control tablet 


3, EASY-1O-OPEN 
foil package keeps con- 
tents always fresh 


144 full portions of New, 
Composition ZELEX, individu. 
wily seoled for your conven- 
ience, At $29.95, this brings 
the price of modern hares 
sions dewn fo opproximately 


20¢ each! 


in 
the 
new 


gross package 


buys all 3 advanta 


} 


For modern materials call on CAULK Milford, Delaware 
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gad economical, 


The toughness and 
imensional stability 
inake “Luxene 44" 
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lives 


There’s a good tip for dentists in the reasons for VINYLITE 
Plastic in this important aeronautical instrument. Even a 
slightly warped scale might cause a pilot to send his plane 
miles off its course and into serious trouble. Selected first 
for the dimensional stability that assures precise calcula- 
tion in all climates and weather, VINYLITE Plastic also gives 
molding accuracy, toughness and resistance to chemicals 
and water. VINYLITE Plastic gives pilots a non-warping 
instrument that can be depended upon for safe, accurate 
dead reckoning the whole of its long, long life. 


that remakes 


For those same reasons — dimensional stability, molding 
accuracy, toughness and resistance to chemicals and water, 
many dentists specify VINYLITE Plastic for dentures. 
“LUXENE 44,” for example, has the dimensional stability in 
wet or dry conditions that assures lasting mouth comfort. 
“LUXENE 44” and the Pressure Cast Process gives patients 
a non-warping, practically unbreakable denture that retains 
its original fit and life-like appearance for the whole of its 
long, long life! 


—is the most practical plastic available for dentures to date. 


BAKELITE CORPORATION 
Unit of Union Carbide and Carbon Corporation [ag 
30 East 42nd Street, New York 17, N. Y. 


* Registered trode mark 
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@ Newest in X-ray achievements, the compact Oralix offers 
the dentist a new concept in dental roentgenography. 

Easy to sight, position and use—the Oralix with 
its exceptionally fine focus tube provides ultra-sharp 
radiographs routinely. 

1, Mounted on easy-to-move swivel casters, the 
Mobile is designed for use between surgeries. 

2. The Wall Mount, with its extra-long bracket arm 
folds flat against the wall yet easily extends over and beyond 
the operating chair. 

3. The compact Oralix can be adapted directly to 
your unit equipment. When folded, it is completely out of 
the way, yet is easily reached the instant needed. 

See the Oralix displayed at Booth 159, A.D.A. Con- 


vention 


_— 
NORTH AMERICAN 


Foremost in Dray progress since 1896 
NORTH AMERICAN PHILIPS company, inc. 


Dept. ML-8 = 750 5S. FULTON AVENUE. MT. VERNON. N.Y. @ IN CANADA, PHILIPS INDUSTRIES LTD. 1203 PHILIPS SQUARE, MONTREAL 
EXPORT REPRESENTATIVE, PHILIPS EXPORT CORPORATION, 750 S$. FULTON AVENUE, MT. VERNON, WN. Y. 
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Liu quality laboratory work that is available to you now through 
your nearby CAL-LAB is your “bird in the hand”’— it’s ready, 
dependable, designed to satisfy your every current requirement. This 
CAL-LAB group is no static organization. Made up of more than a hundred 
other CAL-LABS from coast to coast, and backed by a Central Organization 
delving into continuous research, it is looking to the future— 
alert to the “birds in the bush” that become the “birds in the hand.” 
This is evidenced by the many technics, materials, and 
methods with which Cal-Labs make better restorations. 
And by the promise of many new advantages 
being developed for you and your patients. 
Prosthetic- wise dentists know that it 
pays to keep in contact with their 
local CAL-LABS. For service 
you'll like, call your Cal-Lab today! 


LABORATORIES 


tho CAL-LAB 
Cal) 
rat ) 


Do you read CAL magazine? Ask your CAL-LAB to send it to you! 
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The manufacturers of CO-RE-GA denture adhesive 
are ... . Conscious of their obligation and... . 
Faithful to quality. 


CO-RE-GA IS NOT ADVERTISED 
TO THE PUBLIC 


COUNCIL om DENTAL 


MERICAN 
A ENTAL 


SSOCIATION 


of fr nal samples 


Address — = 


Zone State _ 


CO-RE-GA CHEMICAL COMPANY 
75 Mill Road * Jersey City 2, New Jersey 
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REST WHILE YOU WORK 
TO HAVE FUN WHILE YOU PLAY 


mm —WITH ROTA-SEAT 


Rota-Seat gives you complete freedom 


—SITTING DOWN. It will add years, profitable 
years, to your professional career, because when 

ou work sitting down you banish exhaustion, 
es aaa bending and twisting stresses that can 
build up to serious organic disorders. You can 
take care of more patients, too, for you will need 
fewer rest periods. 

Rota-Seat is the ORIGINAL operating seat for 
dentists (not merely a rest stool), you sit on deep, 
foam rubber, and roll easily to any operating 
position. More and more dental colleges are en- 
dorsing Rota-Seat's ‘‘sit-down" technique every 
day—send for fully illustrated booklet showing 
how to combat fatigue and live longer—the 

energy-saving, Rota-Seat way. 

Ask your dental supply dealer to show you how easy it 
is to operate from a Rota-Seat in your own office. Thou- 
sands of satisfied users. 


EXTRA COMFORT FOR YOUR PATIENTS, 


Instead of the patient holding his head in one 

sition, forcing you to operate from many dif- 

foae. uncomfortable angles, the new Rota-Seat 

Head Rest permits turning the patient's head to 

offer easier access for the dentist, thus proving 

more comfortable for patient and dentist alike. 

The Rota-Seat Head Rest is adjustable to fit any 

type or make of chair. Made in one piece, large 
enough to accommodate any size head, of 1% in. thick 
foam rubber, covered with black vinylite to resist acids, 
water, oil, and all solvents, it can easily be kept clean by 
ordinary washing. Ask your dental supply dealer for 
details, or write us direct, giving your dealer's name. 


Seat INC. 


DENTAL EQUIPMENT SPECIALISTS 
4606 W. 21st St. Cicero 50, Ill. 
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assures you the confidence in 
denture fitting that articulating 
paper provides for determining occlusion 


D-P INDICATOR GEL is a ready-mixed material that acts as a tissue carbon 
paper for correcting impressions, locating pressure areas on full or partial 
denwires, taking rebase impressions and correcting occlusion. Indicates where 
and. how to trim the denture to increase suction and eliminate sore spots. 


fp tadicator gel is especially useful: 1. For correcting pressure 
teas deren and old dentures. 2. For rebasing impressions 


tfor old dentures. 3. For correcting impressions. 4 For 
(Focgtinypoints of clasp pressure. Se For correcting occlusion. 


/ 
al \ Pressure area— Sore Spot 
, Denture cannot Couse—high spot in 
to place denture acts os fulcrum. 
Sere spots frequently are a : 
best relieved by Removing Also destroys occlusion 
moterial ot ao point dutside 
the sore aréa, For expmple: 
yA 


Remove this and 
denture fits. Eliminating 
high spot also corrects 
occlusion 


Indicator Gel is easily removed from denture with water and D-P Laboratory Solvent 


Since April, 1933, thousands of dentists 
have gained new confidence in denture 
fitting with D-P INDICATOR GEL. Order 
it from your Dental Dealer. 


DENTAL PERFECTION CO. 
543 West Arden Ave., Glendale 3, Calif. 
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@ with ease... 
@ with safety ... 
@ with perfect control... 


with a minimum of pulled-out fillings! 
TRIMOR operates off the dental handpiece. 
TRIMOR quickly and easily removes marginal acrylic excess. ; } 
TRIMOR files and chisels create less tissue trauma. ; ; 
TRIMOR points create no heat, nor do they cut enamel: j 
TRIMOR point-design affords good accessibility. . 

TRIMOR saves valuable operative time. 
$17.50 with 5 points — 15 day trial invited 


-IMPACTOR MALLETOR  TRIMOR 
The NEW Crescent _\-BUG 


(Potented) 


H.... is the NEW, streamlined Model of 
the famous Wig-l-bug, the wonder electric- 
mortar-and-pestle that is placing amalgam 
work ona scientific basis. The dependable, 
trouble-free Wig-l-bug mechanism—that 
has proved so successful—is now housed 
in beautiful bakelite. And a New, 
accurate, easy-to-read electric timer 
has been added. 

Requires only 7 te 10 seconds to 
triturate enough amalgam for the 
average filling. Saves time, prevents 
waste, produces uniformly 
perfect mixes with 
a smooth, fine 
texture. Use the 
Wig-l-bug with your ‘, 
preferred alloy. 


Thru Your Dealer or Direct 


Model No. 5A & 


50th ANNIVERSARY YEAR 
DENTAL MANUFACTURING CO. aan 
1839 South Pulaski Road, Chicago 23, Illinois 
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TRU-RIDGE 
IMPRESSION PASTE 


Flows freely and evenly 
before initial set, assuring 
complete occuracy and 
delicate detail without tis- 
sve displacement. Ideal 
for closely adapted trays. 
Sets “brittle hard" in 
three minutes in the 
mouth. Spatulating time 30 
to 60 seconds. Suitable for 
all impression techniques. 


Daily use by thousands of dentists can mean but 
one thing — GOOD RESULTS! For consistently 
finer impressions, you can do no better than to 
use MIZZY products. 


TRULASTIC 


For full and partial im- 
presssions, Easy to use. 
Recommended forall 
classes of restorations 
where extreme accuracy 


in reproduction of under- 

cut, overlapping or bell- LOW HEAT 
shaped teeth is desired. 

In cake form for full and COMPOUND 
partial impressions. In Has wide working range. 
stick form for inlay work. Soft enough to avoid tis- 
sve displacement, or semi- 
soft if you wish to dis- 
place tissue. Cools evenly 
to the core, without warp- 
ing. Trims without frac- 
ture. Pleasantly flavored 


ond scented. Softens at 
120° F.-125° F, 


MIZZY Impression Materials, like 
all other MIZZY Dental Products 
are the result of not only strict lab- 
oratory development, but also rigid 
“at the chair” tests in thousands of 
cases before they are offered to you. 
You can use them with assurance of 
fine performance. 


MIZZY,INC., New York 10 
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RELIED ON BY DENTISTS 
RECOGNIZED BY PATIENTS —RELI! 


Your Guide fo DENTAL HEALTH 


WRITE FOR YOUR SAMPLE COPY TODAY 


Discusses 27 subjects 
concerning which 
questions are 


frequently asked: 


Why we have teeth 
Structure and shapes 
Primary teeth 
Permanent teeth 
Dental hygiene 
Toothbrushing 
Dentifrices 
Mouthwashes 

Other dental products 
Sodium fluoride 

Diet and nutrition 
Dental caries 


Systemic conditions 


DENTAL 
HEALTH 


Abscess 

Dead tooth 

Gingivitis 

Vincent's infe¢ton 
Pyorrhea 

Halitosis 

Cold sore 

Canker sore 

Cancer 

Occupational hazards 
How to select a dentist 
Responsibilities of the dentist 


X-ray examination 


Artificial dentures 


Prices: 25 copies, $2.95; 50 copies, $5.00; 100 copies, $8.60 


AMERICAN DENTAL ASSOCIATION 


222 East Superior Street 


Chicago 11, Illinois 
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ITH Ritter you select the unit 
best suited for your technique. 
The Ritter Model “E” is a compactly 
built unit with all operating instru- 
ments, air, water, waste, vacuum and 
gas within arm’s reach for dentists 
who prefer a single unit. Many 
dentists find the divided style Model 
“F” Unit, with all instruments right 
at hand, easier to operate, seated or 
standing . . . no reaching across 
patient. 

The same exclusive Ritter features 
are yours with a model “E” or “F” 
Unit. A complete set of low voltage 
instruments, angled properly for 
easy grasp, are all within arm’s 
distance. A bracket table in 3 differ- 
ent heights is available for each unit. 
The silent Ritter engine gives the 
greatest range of speeds at the head- 


WRITE FOR YOUR COPIES OF THE REVISED PRACTICE BUILDERS 
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DIFFERENT 


piece 1000-6500 r.p.m. Ail reg- 
ulated by the foot controller. The ex- 
clusive Ritter Ful-Vue light gives 
balanced illumination—a concen- 
trated beam for oral cavity work, 
general illumination for the entire 
operating area. Ask your dealer for 
a demonstration of the many advan- 
tages of these two Ritter Units. 


SELECT THE RITTER UNIT BEST SUITED TO 
YOUR OPERATING TECHNIQUE 


4 
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COMPANY INCORPORATED. 


THREE GROSS ASSORTMENT Handpieces and Angles 
in plastic case with removable tray 
* 6 each (H) Nos. '/2, |, 2, 3, 4, 6, 8. 
35, 36, 37, 558, 700, 701, 702 
12 each (H) Nos. 33!/, 557 
6 each (A) Nos. '/2, 3, 5, 7, 560 


12 each (A) Nos. |, 2, 6, 8, 33!/2, 38, 
39, 559, 700 


18 each (A) Nos. 34, 36, 557, 701, 702 

24 each (A) Nos. 4, 35, 37, 558 
Chromed, No. 432-C $36.00 
Non-Chromed No. 432. 36.00 


THREE GROSS ALL 
ANGLE BUR ASSORTMENT 


Chromed No. 432AC $36.00 
Non-Chromed No. 432A 36.00 


ONE DOZEN. 
ASSORTMENT No. 3 
For 
Handpieces and Angles 
1 each (H) Nos. 4, 37, 558 
teach (A) Nos. 2, 4, 35, 39 
2 (A) Ne. 37 
t each {A} Nos. 558, 559, 702 — 


$1630 


Prices subject to change 


éte ti of more 
each @ach 


Nos. 2, 4, 6, 8, 35, 37, 39, 59 $1.40 $1.26 $1.49 
ANDPIECES AND ANGLES Nos. 558, 559, 701, 702, 703 2.00 1.80 1.70 
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NOW PRICED 
SAME AS NON-CHROMED REVELATION BURS 


This means that you can have the extra per- 
formance of S. S. White Chromed Revelation 
Burs, at popular bur prices. They start cutting 
30%, faster, cut 50% more tooth material, last 
longer, cut better, cooler, rid themselves of 
debris faster, have higher resistance to rust 
and discoloration, always look clean, bright 
and new. No non-chromed steel bur can match 
them. 


* 
ONE GROSS ASSORTMENT 
Handpieces and Angles in Bur Block 
6 each (H) Nos. |, 2, 4, 6, 8, 35, 37, 557, 558, 702 


12 (H) No. 3344 
\ 6 each (A) Nos. |, 2, 4, 6, 8, 33/2, 37, 557, 558, 702 


Chromed No. 12C. $13.25 
Non-Chromed No. 12 13.25 


SSWHITE CARBIDE 


ASSORTMENT NO. 2-TS 
1 each Nos. 2, 4, 35, 37, 559, 702 
$9.18 


6 to |! 12 of more 
ea. ea. 


; Nos. 2, 4, 35,37 $1.50 $1.35 $1.275 
ONE HALF DOZEN : Nos. 559, 702 210 1.89 1.785 


a ASSORTMENT No. : (a Made in these six numbers only at present, more 


F fe ¥ are coming as production permits. 


eech Nos, 2, 4, 35, 37, 559, 702 


Each 
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A NEW PAMPHLET 


on 


ORTHODONTICS 


Produced by the Council on 

Dental Health after consulting 
rthodontics: with recognized authorities in 
a the field of orthodontics. 


Orthodontics answers many of the questions commonly asked by 
parents about the child who needs orthodontic care. It presents 
information on: 


e Healthy and attractive teeth as an asset 
e Prevalence of malocclusion 

e Causes of malocclusion 

e Prevention or correction of malocclusion 


e Factors governing treatment 


—PRICES— 


25 copies 
50 copies 
100 copies 


A SAMPLE COPY ON REQUEST 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street Chicago II, Illinois 
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Posture Comfort Chair to be Demonstrated 
at A.D.A. Convention 


Be sure to see and use the Posture Comfort Chair at the American Dental Association 
Convention—October 30 to November 2, in Atlantic City. 


If you attended the 90th Annual session in San Francisco last year, you will remember 
the crowd that packed the Childs Manufacturing Company’s booth to try the Posture 
Comfort Chair. 


We invite you to visit us in Atlantic City. A group of attendants will be on hand to 
demonstrate this “modern way to practice dentistry.” 
} 


Write for illustrated booklet: 


Childs Manufacturing Company 


Macon, Georgia 
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cellulose pellets to contain 
phenyl mercuric nitrate as a 
bacteriostatic agent! 


NOVOCELL pellets 


with 
MERCURIC NITRATE 


CONTROL HEMORRHAGE ~ 


Accepted by 
A.D.A, 


IN THE CONTROL of hemorrhage 
following tooth extraction, it is 

essential to retain the blood clot in order to 
promote healing and granulation. 


NOVOCELL PELLETS with phenyl mercuric nitrate 
when inserted into a bleeding socket will help 
to organize a healthy blood clot. 


HEMORRHAGE from an open bleeding socket 
can be stopped promptly and safely with Novocell 
without danger of subsequent infection or dry 
socket. Write for literature and samples today! 


Stop Hemorrhage with Safety! 


NOVOCOL CHEMICAL MFG. CO., INC. 
2911-23 Atlantic Ave., Brooklyn 7, N.Y. 


Toronto « London « Buenos Aires ¢ Rio de Janeiro 
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In the Busiest Offices 
youll find 


...because it's easy to mix 
...easy to use 


DIAFIL Complies 
with A.D.A. 
Specification 


shades ond” 
4 blenders. 


PFINGST & COMPANY, INC. 
62 COOPER SQUARE> NEW YORK 3, N.Y. 
PFINGST INSTRUMENTS * BUSCH BURS * ODONTOGRAPHIC ALLOYS 
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This dentist has adopted the SUREST and SAFEST way to 
complete denture satisfaction for his patients. Experience 
has shown him that Vernonite continues to deliver the 
highest average of ALL qualities for denture success: strength, 
dimensional accuracy, stability, hardness, color permanence 
and tolerance to tissue. He has learned that these 
qualities pay BIG dividends in physical and mental comfort at 
small additional expense—because, as a matter 
of fact, the Vernonite in a denture costs only pennies 
more than the cheapest substitute. Thousands of your fellow 
practitioners are also refusing to compromise their 
skill and reputation with lesser quality. Get 
the most for your money, get the best, get Vernonite. 


Vernon-Benshoff Co., P.O. Box 1587, Pittsburgh 30, Pa. 


~Vernonite” Regimered Trade Mark 
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Now is the time to place your order for 
next year's Daily Log so that it will be on 


hand for your 1951 appointments . . 
often made far in advance these busy © 


days. 


Complete Tax Records 


The DAILY LOG is a complete one-vol- 
ume record book for dentists. It furnishes 
valid records for income tax reporting 
. . . also reduces billing mix-ups, catches 
all charges due, itemizes all expenses. 
Dentists praise its simplicity and com- 
pleteness—a favorite for over 16 years. 


Available through your 
Dental Supply Dealer, or 


send this coupon for quick 


action. 


Use this 
handy coupon! 


COLWELL PUBLISHING CO. 
262 University Avenue, Champaign, Iilinois 


Send me your Daily Log for 1951. Check 

for $6.50 is enclosed. If | am not com- 
pletely satisfied, the unused book can be re- 
turned for full refund. 


1 would like to try the Daily Log for the 
remainder of 1950 at a reduced price. 
Please send complete information. 


Send me your catalog showing the com- 
plete line of Colwell Office Record Sup- 
plies for Dentists. 


ARE YOU MOVING? 


Giving us advance notice will keep 
the Journal coming to you without 
interruption. Here's a handy form to 


MAIL TO 
American Dental Association 
222 E. Superior St. 
Chicago 11, Illinois 


CELODENT 


can be used 
on all 


Plastic Filling 


Materials 


CELODENT—45-ft, roll of plastic strip. 
Strong and smooth texture. Thick, ultra 
thin and X-Ultra thin. Complete with dis- 
penser, $1.00, Refills only. $.60. 

ARTICODENT—Super-sensitive, clear mark- 
ing articulating paper. Red and blue, thick 
and thin, waxed only. Complete with dis- 
penser, $1.25. Refills only, $.80. 

MATRICODENT—Specially tempered stain- 
less spring steel matrix metal, strong and 
smooth. 20 ft. long. Widths: 3/16, 1/4, 
5/16, 3/8 inches. Extra thin, .002. Com- 
ry with dispenser, $1.25. Refills only, 

90. 


ALUMIDENT—Matrix strip. Pure alumi- 
num foil for use with new plastic materials. 
1/2 inch x .003 (Ga. 40) 30 ft. roll with 
dispenser, $1.25. Refills only, $.90. 


Sold by Better Dealers Everywhere 


UNION BROACH CO., INC. 
37 W. 20th St., New York 11, N. Y. 
Visit Booth 220 at 
Atlantic City Convention 
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faultless dentur 


it’s no credit to 

the dentist if kept 

in the bureau drawer 

instead of in the 

patient’s mouth. The 

highest prosthodontic == = 

art can be nullified by lack enture 
of full patient cooperation— = 
so hard to assure in the presence = 

of anatomical or psychological difficulties. 

Wernet’s Powder, used at the final insertion 

at the chair and during the first critical weeks 


iq 
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of adaptation, can render real service, Its soft, resilient 
cushion improves retention and stability; the 

patient’s confidence is stimulated; and 

complete mastery of the denture is 

accelerated. ¢ The coupon will bring 

a complimentary office supply. 


_ WERNET DENTAL MFG. CO., INC. 
= Jersey City 2, N. J. 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. Dept. 3V 


Please send me, without cost, an office supply of Wernet’s 
Powder. 


Dr. 
Address 
City 
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1950 KINE EXAKTA—MODEL v 


35 mm. Single Lens Reflex Camera 
For photographing conditions before and after treatment, 
cavities, inlays and bridgework, and for recording and for 
demonstrating oral treatment to patients. on indispensable 
aid of the progressive dentist! 


Tessar ““T’’ Coated Lens 
fessional Prote Penta Prism Eye Level Reflex Viewfinder 
Extension Tube Set 
Exclusively Microscope Adapter 
FREE—Write Dept. 309 For Free Descriptive Booklet “‘V"’ 


on Camera & Accessories and Brochure On Close-Up Technique 
With Kine Exakta 


EXAKTA CAMERA COMPANY 
46 W. 29th St., New York 1, N. Y. 
Exclusive Sales And Service Organization In 
U.S.A. For Ihagee Camera Works, Germany. 
Copyright 1950, Exakta Camera Company, Inc. 


For the 
“ORACAM Complete DENTIST 


Dental Photographic Set-Up not the 
Photographer 


YOU CAN USE YOUR OWN 35mm 
CAMERA WITH THE “OraCam" 
Simple — Economical — E fficient 
* FOR INTRA-ORAL PHOTOS 


@ For Natural Color Slides 

@ For Black & White Record Prints 

®@ For Any 35mm Camera 

@ For Close-ups of Mouth 

For Full Profiles 
For Before—After Pictures, Lecture Ilustrations, 
Clinical Observation, Oral Diagnosis, Dental 
Pathology, and Ceramic Photos. 


FROM MANUFACTURER TO YOU 


ssss Full | $4950 


Complete 


SOUTH SHORE CAMERA CO. 7 
1927 E. 7ist St., Chicago 49, Ill. 


Are you proud of the work you're doing? ® Please forward ORACAM, the photographic DENTAL & 
Keep a visual record—show your patients! set-up as indicated below: 
The ORACAM helps you do a real selling job. 1 One complete ~ Fy at $49.50 cach. 
—ORDER TODAY. Money-Back Guarantee. ‘ 35mm camera. Please send camera catalog. 

SOUTH SHORE CAMERA CO. _, Name 

Tel.: BUtterfield 8-831! Address 

1927 East 7ist Street Chicago 49, Illinois § City Zone.... State 
“sss ee eee ee 
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This powerful disinfecting solution is free from phenol 
(carbolic acid) and mercurials. It is a chlorinated 
phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- 
tive bacteria (except tubercle bacilli) as shown in 
the chart. 


PRICE Per Gallon. . 
Per Quart . . 


will not irritate 


B-P instrument con- | 
eos if tainer No. 300 is recom- 
mended as the ideal 
office container for use 


2 Low volatility 


stain fabrics, 
3 Will not fissure hand 


skin of tissue- 
s or skin OF 
is not to be» 


(ChloropnenY 


| Ask your dealer 


_. PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


PRO 
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PRACTICES FOR SALE 


FOR SALE—Due to illness—modern two- 
chair dental office; one new motor chair. 
Downtown office building, corner room, 
seventh floor. City of 40,000. Write to Dr. 
Ormsby gens. Portsmouth, Ohio. 


FOR SALE—Complete, Ritter equipped two 

chair dental office for general dentistry or 
periodontia, with large dental hygienist 
practice. Retiring due to ill health. Only 
dentist in professional building with thirty- 


five physicians, in Hartford, Connecticut. 
Immediate ossession. Write Dr. J. Leo 
Loftus, 50 Farmington Avenue, Hartford, 
Conn. 


FOR SALE—Substantial ten-room home, 

Eastern Long Island. 2% baths, automatic 
heat, slate roof, double garage; eight-room 
bungalow office, two chairs, Ritter equipped, 
long established. Suitable terms. Consider 
oe associate. Address A.D.A. Box 
139. 


FOR SALE—Well established practice and 
new modern home in Northern California. 
Near several fine salmon and steelhead fish- 
ing streams. Ideal location for a sportsman. 
Address A.D.A. Box 176. 


FOR SALE—Thriving practice in small 
Western Minnesota town. All the work 
you want. Priced for quick sale; owner leav- 


ing state. Address Dr. G. W. Bartlett, 
Erskine, Minn. 

FOR SALE—Practice and equipment, lo- 


cated in Chicago “Loop.” Four chairs, two 
units, x-ray and dark room. Large reception 
room, office newly decorated. Retiring from 


practice. Address A.D.A. Box 177 


FOR SALE—Thriving practice, South Shore, 

Long Island. Growing town of 31,000. At- 
tractive brick combination office and home; 
newest S. S. White equipment, waiting room, 
laboratory, operating room and dark room. 
House has two complete tile baths, hard- 
wood floors, fireplace. Located on landscaped 
corner plot on town’s main street. Will sell 
for $27,000 a Going into specialty. 
Actress A D.A. Box 178. 


FOR SALE—Completely modern, two chair 
dental practice. Excellent location, 85 

miles from New York City. Well established. 

Air conditioned. Address A.D.A. Box 179. 


FOR SALE—Well established practice. Mod- 
ern office, Ritter equipped. Excellent loca- 


tion in city within 70 miles of New York 
City. Address A.D.A. Box 164. 

FOR SALE—Modern, attractive, complete 


five room dental office and well estab- 
lished practice in North Carolina community 
of 60,000. Two operating rooms, office, wait- 
ing room and laboratory. Good fees, low 
rent. Reason for selling—‘“Uncle Sam.” 
Address A.D.A. Box 180. 


FOR SALE—In Arlington, Virginia, excel- 

lent general practice. Population, 150,000. 
One operating room, second un- 
equipped. Almost new equipment, complete 
with x-ray, ete. Annual gross, $18,000—can 
easily be exceeded. Unequalled opportunity. 
$8,500 cash required. Reason for selling— 
iliness. Address A.D.A. Box 181. 


FOR SALE—Very modern dental office 
equipped with Ritter Master Unit, Weber 
x-ray, sterilizer and American cabinet. Lo- 
cated in a town rapidly growing commer- 
clally and residentially. Leaving because of 
health. Address A.D.A. Box 2 


FOR SALE—Very modern, attractive and 
complete dental office and large general 

practice. Albany, New York. Reason for sell- 

ing—retirement. Address A.D.A. Box 183. 


CLASSIFIED ADVERTISING 


FOR SALE—Beautiful modern Austin-stone, 

completely equipped dental office and 
practice in Texas town of 9,000. Four operat- 
ing rooms, three fully Ritter equipped. 
Beautiful reception room, recovery. room, 
private office, business office, large labora- 
tory, etc. Present owner grossing $35,000.00 
annually. Ideal for one or two dentists. Easy 
terms arranged. Leaving state for other 
interests. Contact Dr. W. A. Roberson, 602 
W. Tate St., Brownfield, Texas 


LOCATIONS AVAILABLE 


FOR RENT—Wonderful location in Flat- 

bush, N.Y., corner Ocean & Church Ave- 
nues. Business building share large suite 
with dentist, private use of two rooms 
Phone Bu. 7-0242. 


FOR RENT—Dental office, 485 Gramatan 

Avenue, Mount Vernon, New York. Estab- 
lished location, large apartment building, 
4% rooms. Additional 4% room apartment 
available for living quarters, but optional 
Write owner L. Krass, 60 S. Clinton, Roch- 
ester, N. Y. 


FOR LEASE—Reasonable—ideal Pasadena, 
California dental suite. Two operating 
rooms, large laboratory, dark room, office, 
receptionist. In Medical Building with two 
established doctors. Write, phone or wire 
John Mullen, 158 N. Hill Avenue, Pasadena, 
California. Sycamore 22363. 


FOR LEASE—Dentist’s office in new build- 
ing to be constructed especially for phy- 
sician and dentist only. Ready for occupancy 
January 1, 1951. Ideal location Ist floor, 
directly off sidewalk, business district of 
College Hill, Cincinnati, Ohio. Physician has 
large established practice. Can arrange 
office space to suit. Contact Medical-Dental 
Management, 24 East 6th St., Cincinnati. 


FOR LEASE—Fully equipped dental office 
in large mid-town professional building. 
Excellent opportunity. Reasonable. For par- 
ticulars address A.D.A. Box 184. 


FOR RENT—New bungalow office in central 
lowa; due to death. 1949 gross, $18,000. All 
new equipment. Will sell equipment and 
rent office. Write Dr. M. M. Brady, 505 Dav- 
enport Bank Bldg., Davenport, Iowa. 


FOR RENT—Office space suitable for den- 

tist or physician. Ideal location. Stamford, 
Connecticut; population, 70,000. Available 
October 1, 1950. Write Box 313, South Nor- 
walk, Conn. 


FOR RENT—Office available in fast grow- 

ing city of 16,000. Excellent opportunity 
for dentist. Location established for about 
40 years. Direct inquiries to A. E. Wood, 
Mer., Hotel Kingdon, Henderson, Ky. 


OPPORTUNITIES AVAILABLE 


WANTED By philanthropic foundation, 

dentists under 40 years of age for public 
health work. Starting salary rate $4,500.00 
per annum. Michigan licensure not required 
provided the individual is a graduate of an 
accredited dental school and is licensed in 
another state. For detailed information 
write Kenneth R. Gibson, D.D.S., M.S.P.H., 
Director, Child Health Division, Children’s 
ruse ot Michigan, 660 Frederick St., Detroit 
2, Mich. 


WANTED—Dentist to take over general 
practice in St. Louis, Missouri, starting 
September, 1950, for period of fifteen months. 
Owner undertaking graduate work in Or- 
thodontia. No investment required. State 
qualifications. Address A.D.A. Box 160. 


WANTED—Small community in Red River 
Valley, N. D., requires the services of a 
dentist. Large territory to serve. Contact 
Dr. G. Wheeler, Portland, N 
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WANTED—Dentist for prosperous, modern 
farm community in rich, irrigated valle 
Population of trade area approximately 
4,500. No dentist at present. Office space and 
housing available. Active practice assured. 

rect replies to Gordon Merriam, M. D., 
Fairview, Montana. 


WANTED—Dentist to work in the Canal 

Zone. Prefer single man with one or two 
years experience. Write Dr. V. L. Morris, 
Box 144, Gatun, Canal Zone. 


WANTED—Associate for orthodontic prac- 
tice in Chicago Write giving full particu- 
lars. Acgrens A.D.A. Box 185. 


INTERNSHIP in Oral Surgery is available 
at City-County Hospital, Fort Worth, Texas 
For further information write to Admin- 
istrator, City-County Hospital, Fort Worth, 
Texas. 


OPPORTUNITIES WANTED 
DENTIST—Canadian, age 27, 1950 graduate 
of accredited American school, wishes 
position not requiring state license while 
American citizenship is peocing. Has Cana- 
dian licensure. Possibly Public Health, 
clinics, schools ete. Address A.D.A. Box 186 


EQUIPMENT FOR SALE 


FOR SALE—Like-new, American (doll- 
house) dental instrument cabinet. Price, $75. 
Direct replies to Dr. Roderick L. Nystul, 
1932 W. Irving Park Road, Chicago, Il. 
Phone GRaceland 2-3977. 


FOR SALE—In Florida, S. 8S. White auto- 
matic operating chair, Master Unit A Castle 
light, Pelton sterilizer, air compressor and 
full laboratory equipment. Price very rea- 
sonable. Reason for selling: owner's death. 
Address A.D.A. Box 163 


FOR SALE—Attention, graduates: General 
Electric CDX shockproof wall-type x-ray, 
in excellent working condition. Bargain 
price, $290 plus the cost of aayeese ng, 
packing and vehippine. Address A.D.A. Box 
187. 


MISCELLANEOUS 


WANTED—Old Dental Books—Orthodontia 
Journals; Old Dental Prints — Advertise- 
ments. Leo L. Bruder, 1 De Kalb Avenue, 
Brooklyn, N. Y. 


OPPORTUNITIES AVAILABLE 


D-168—PEDODONTIST: Associate with 
Oral Surgeon and Periodontist. High- 
class practice. Last Pedodontist grossed 
$35,000 his second year. Leading South- 
west city. Mild climate, ideal recreation 
and living conditions. 


D-165 — TEACHING APPOINTMENT: 
Full time instructing in oral surgery 
Approved Western university. General 
and teaching experience required. 


D-252 Small 
privately owned hospital. 
Western resort area; estimate $15,000 
income—more if qualified in dental 


D-109—DENTIST: to associate with 
small group operating clinic-hospital in 
desirable Texas community. 


D-156—SALE OF PRACTICE: Present 
man leaving for California. Very desir- 
able Central Illinois community; col- 
lege town. Rent and terms very rea- 
sonable. 


D-140—UNOPPOSED LOCATION: Com- 
munity in urgent need of a dentist, will 
cooperate in every way to get a young 
man established. Northwest. 


D-133—GENERAL DENTIST; Clinic 

roup recently formed, 20 miles from 
~ arge Indiana industrial and commercial 
city. 4 man group—salaried appoint- 
ment. 


D-166—PEDODONTIST: to take over 
children’s work of unopposed estab- 
lished practice. Present man will re- 
main and specialize in Orthodontics 
Splendid Florida location. Percentage 
arrangement—no expenses borne by in- 
comin man. Can make $20,000 to 
$30,000. 


D-123—DENTIST: Hospital and Clinic, 
ACS approval, Detroit, Michigan area; 
modern facilities: remuneration 60% of 
net receipts less laboratory fees. 


D-163—DENTIST: Staff Appointment 
New, modern, Texas  hospital-clinic 
Salary open. 


Ann Woodward, Director 
Woodward Medical Personnel Bureau 
185 N. Wabash Avenue 
Chicago |, Illinois 


D-1150—SPACE AVAILABLE: for den- 
tist in Florida Medical Center; private 
practice; Beautiful building, all facili- 
ties, many advantages. 


D-161—-INTERNSHIP: in Oral Surgery 
(first year); Program under direction 
of members of American Board. Lead- 
ing Southwest city. 


D-125—UNOPPOSED LOCATION: Idaho 
community is in desperate need of a 
dentist. Prosperous farming area. Space 
in office building. 


D-147—Rapidly Southwest 
Medical Center, all fields of medicine 
and dentistry covered. 9 dentist Staff; 
with paid vacation. 


D-145—DENTIST: Staff appointment for 
well equipped Midwestern Medical Cen- 
ter; Salary with opportunity of part- 


D-160—DENTIST: for association with 
large Eastern Corporation in a sales 
apacity ultimately leading to a pro- 
prietary interest. Liberal proposition 
for right man. 


D-139—DENTIST: Associate — brand 
new, well equipped clinic; private 4 
room suite including laboratory, X-ray 
rooms. Unopposed Midwest agricultural 
location. 


D-164—SALE OF PRACTICE: Very 
good Chicago location, present man 
leaving for Utah. Sale price about equal 
to value of equipment alone. 


D-149 — TEACHING APPOINTMENT: 
Vacancy on staff of university school of 
dentistry for competent dentist. South- 
west; salary and rank open. 


D-157—ORAL SURGEON: to associate 
with excellent medical sroup in Pacific 
Northwest. Must be ed. Group 
covers 8 medical specialties. 


D-162—-UNOPPOSED LOCATION: Ken- 
tucky community is desperate for den- 
tist to serve their needs. 
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OPPORTUNITIES WANTED 


(a) General Dentist with 13 years ex- 
perience in private practice and 14 
years experience in industrial work 
seeks salaried position. 


(b) Pedodontist: Age 32, B.S. and D.D.S., 
4 years Army dental officer, 2 years 
successful general practice, will receive 
M.S. in children’s dentistry Feb. 1951. 
Seeks association with group or indi- 
vidual. 


Woodward Medical Personnel Bureau (cont'd) 


(c) Periodontist: B.S. and D.D.S. State 
University, internship, 4 years Army 
dental officer, 12 years private practice, 
desires an association in the est or 
South. 


{a2 Oral Surgeon, Age 34, D.M.D. and 
S. state university. Just completed 3 
year fellowship at Mayo Foundation. 
Will consider any type of appointment 
in Oral Surgery. Immediately available. 


(e) Young Oral Surgeon with M.S. and 
2 years hospital staff experience desires 
to relocate. Also experience in Ortho- 
dontia and Prosthodontia. 


Burneice Larson, Director 
The Medical Bureau 


Palmolive Building 
Chicago |, Illinois 


OPPORTUNITIES AVAILABLE 


(a) Faculty members for departments 
of pharmacology, prosthetics, operative 
dentistry, pedodontics, crown and 
bridge; ranks dependent upon qualifi- 
cations. 


(b) Young oral surgeon to become as- 
sociated with oral surgeon well estab- 
lished in Chicago area. 


(c) Young dentist with two or three 

years’ experience to become associated 

with dentist well established in inter- 

esting city outside Continental United 

States, percentage arrangement, should 

net $600-$700 monthly; no income tax. 


(d) Dentist to locate in small town in 
Idaho, trade area of 1200; summer pop- 
ulation considerably greater. 


(e) Associate; general practice of den- 

tistry, town of 75,000; well equipped 

offices; eventual partnership; Illinois. 


(f) Pedodontist and general practitioner 
to become associated with small group 
expanding facilities; California. 


(g) Dentist qualified in teaching and 
interested in all phases of research in 
oral diseases; university appointment, 
Middle West. 


(h) Dentists to become associated with 
dental department, large industrial or- 
ganization; vicinity Baltimore. 


(i) Dentist for full-time hospital posi- 
tion; substantial salary including com- 
vylete maintenance for self and wife; 
New York. 


(j) To join staff of dental service hav- 

ing state-wide program; duties those 

encountered in any well regulated pri- 

vate practice; full time, five-day week. 


(k) General dentist and, also, pedodon- 

tist to join dental department, private 

practice clinic and hospital; present 

staff consists of seven dentists; winter 

resort area; Southwest. 


(1) Public health dentist; key position, 

state department of health; year's grad- 

uate training leading to MPH degree 

and experience required 


(m) Michigan-licensed dentist to take 
charge of three-chair dental depart- 
ment. 


(n) Resident in oral surgery; well es- 
tablished clinic, staff 26 outstanding 
specialists; university town of 50,000, 
Midwest 


(o) Oral surgeon to become associated 
with oral surgeon well established in 
California. 


(p) Pedodontist to become associated 
with dentist; university town. Midwest. 


(q) Young dentist licensed in New York 
state for institutional position. 


(r) Two dentists to join department of 
dentistry, health department, public 
schools; Indiana. 


(s) Dentist for general practice; group 
association; moderniy equipped dental 
department, excellent laboratory facili- 
ties; starting salary $500, percentage 
later; Indiana. 


(t) Pedodontist to become associated 
with specialist long established in Flor- 
ida; exceptional opportunity. 


(u) General dentist; group appoint- 
ment; emphasis on crown and bridge, 
pedodontics; Ohio. 


(v) Pedodontist to become associated 
with several dentists engaged in gen- 
eral practice; Kansas. 


(w) Senior dentist; state hospital; sal- 
ary includes complete family mainten- 
ance, either home or apartment. 


(x) Associate; general practice; town 
of 100,000, New York; $600. 


WANTED 


(a) Hygienist and, also, dental x-ray 
technician; dental department, group 
clinic and hospital; Southwest. 


(b) Dental hygienist; dental clinic of 
large industrial company; Middle West. 


(c) Hygienist to becume associated with 
dentist well established in town of 
15,000, Pennsylvania. 


(d) Dental assistant, dental department, 

industrial company engaged in con- 

struction project in tropical island; 

man required; $85-$90 weekly; bonus, 

transportation. 


(e) Hygienist to become associated 
with several dentists long established 
in California; immediately. 
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(f) Hygienist; institutional position; 


New York state 


OPPORTUNITIES WANTED 


General dentist seeks association, group, 
public health or industrial appoint- 
ment; A.B., D.D.S., B.S.D., Middle West- 
ern university; eight years’ successful 
private practice. 


Pedodontist; now completing two and a 
half years’ graduate training in pedo- 
dontia; two years’ general practice be- 
fore specializing. 


Orthodontist B.S., D.D.S., Middle West- 
ern universities; recently completed 
fourteen months’ teaching fellowship 
in 


Oral surgeon; D.D.S. eastern university; 
several years’ private practice; three 
years, resident oral surgeon, large gen- 
eral hospital; six years, private prac- 
tice of oral surgery. 


The Medical Bureau (cont'd) 


appointment; B.S., 


Wanted-Teachin 
D.D.S., Middle Weat university; three 
years Assistant Professor in Operative 
Dentistry and Crown and Bridge; year's 
temporary teaching appointment dur- 
ing which time he has conducted grad- 
uate course in pedodontics. 


Young dentist is available for teaching 
osition in periodontia; A, D.DS., 
idwestern universities; now engaged 
in graduate training in periodontia and 
oral pathology for which he will re- 
ceive Master's degree. 


Dentist, in forties; during military 
service (War II) served as chief, oral 
surgery and periodontia departments; 
since 1946, practice limited to perio- 
dontia. 


Prosthodontist; recently received Mas- 
ter of Science in prosthetic dentistry; 
has applied for examination, American 
Board of Prosthodontia; four years’ 


general practice before specializing. 


HIGH PURITY e 


CLOSE CHEMICAL TOLERANCES 


\ 


A STANDARD DRUG IN DENTAL THERAPEUTICS 
Information on Request | y 


PLN. CONDIT 


(ESTABLISHED 1918) 


BOSTON 17, MASS. 


Abbott Laboratories ............ 
American Dental Association .... srd Cover, 

A-19, A-30, A-31, A-50, A-54 
American Sterilizer Co. .......... -A-22 
Arnheim Dental Corp. ............ 
Austenal Laboratories .......... A-46, A-47 
Bard-Parker Co. ... 
Boos Laboratories, Henry ..-A-5 
Bristol Myers Co. ........ .. -A-6 
Castle Co., Wilmot -A-36 
Church & Dwight Co., Inc. ............A+27 


Classified Advertising 


Coe Laboratories, Inc. .................A-4l 
Columbia Dentoform C orp. ev A-33 
Columbus Dental Mfg. ...-A-14 
Cook-Waite Laboratories ....... A-2, A-3 
Cc corega ¢ A-42 
Crescent Dental Mfg. Co. ............. A-45 
Dee Division, Handy & Harman ........ A-1 
Demtal Co. A-44 
Dentists’ Supply Co. of N. Y. .. aad Cover & 
4th Cover 
Durallium Products Corp. ....... A-16, ~ + 
Dudley Research Corp. ...............- 
General Electric X-Ray Corp. ......../ A-9 


Hatch Co, G .A-8 


INDEX TO ADVERTISEMENTS 


September 1950 


Housing Application (A.D.A.) .A-24, A-25 


Justi & Son., H. D. ... A-28, A-29 
Mizzy, inc. . A-48 
Myerson Tooth Corp -A-32 
National Dairy Council . .A-18 
North American Philips Co. -A-40 
Novocol Chem. Mfg. Co. ......... A-56 
Pepsodent Div., Lever Bros. Co. ...... A-12 
Physicians Casualty & Health Assn. A-10 
Ransom & ..A-15 
Reserve Pian, Ime. A-33 
Gs . A-61 
Rota-Seat, Imc. ......... . A-43 
South Shore Camera Co. -A-62 
University of Illinois Press .A-21 
Union Broach Co. ..... .A- A, Ae 10, A-59 


Vernon-Benshoff Co. .. 
Wernet Dental Mfg. Co 
White Dental Mfg. Co., The SS . 5° 
Whitehall Pharmacal A-4 
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Starting this month! 


A New Quarterly Review 
of Dentistry 


INTERNATIONAL 
DENTAL JOURNAL™ 


Editor-in-Chief | 


Prof. H. H. STONES, 
M.D., M.D.S., F.D.S.R.C.S. 


Director of Dental Education 
University of Liverpool. 


The FEDERATION DENTAIRE INTER. 
NATIONALE announces a new scientific 
review of current progress by the most 
eminent figures in dentistry throughout 
the world. 


Fully illustrated and comprising over 150 

pages of text on full art paper, the journal | 

will be printed in English, with summar- 

ies to each article in French, German, 

Spanish and Italian. A number of special- 

ists have been appointed as language 

correspondents. | 
| 


The journal will publish the only official 
proceedings of each five-yearly Inter- 
national Dental Congress and a small 
section will be devoted to the activities of 


the F.D.I. itself. 
Members of the F.D.I. may purchase the 
journal at a 10% discount. 


Annual Subscription 


$8.50 (post free) 


Place your order now with our 
subscription agents for the U.S.A. 


BRITISH PUBLICATIONS INC. 
150 East 35th Street 
NEW YORK 16, N. Y. 


Should you wish for further details they 
will be pleased to supply them. 


Cassell & Co. Ltd., London 


GOLD WIRE 


Oo SERVICE - HEAT- HARDENED 


by the JELENKO 


4 
CALOR-OHNMIC 


Permits 


nealing; service in the mouth without 


further 


2) IMMUNIZED SURFACE 


Will not oxidize in the flame during 
ordinary soldering. Eliminates re- 
peated pickling and assures stronger 


unions. 


TWO NEW SHAPES 


(Each in 1 size only) 


ANTERIOR 
Provide stronger, lighter clasps; save 
50 to 90 cents per foot of wire, over 
so-called %,-round wires. 


“CALOR-OHMIC" 
@ new process of heat hardening 
wires by heat generated within the 


*Jelenko 


wire by electrical resistance. 


from 


EXCLUSIVE 
IMPROVEMENTS 


Produce 


Detailed Literature 


J. F. JELENKO & C0., INC. 


136 W. 52nd St., New York 19, U.S. A. 


PROCESS 


cold shaping without an- 


heat hardening. 


POSTERIOR 


Process is 


your Dealer or Direct. 
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Come to Atlantic City 
October 30th — November 2nd 


— for dee A.D. A’s 91st Annual Session 


You'll get a healthful lift from the 
invigorating sea air at Atlantic City this Fall . . . and return home 
refreshed mentally and physically. For here in this delightful 
Bagdad-by-the-Sea, the 91st Annual Session of the 
American Dental Association will be held from October 30th through 
November 2nd. Planned for you is an exceptionally 
fine program of scientific sections, clinics and commercial 
exhibits —including all that’s new in dentistry today. 
Bring your family for a well-deserved vacation. 
Stroll along the famous boardwalk, ride along 
the ocean’s edge, dine in a world renowned 
seafood restaurant and enjoy the 
warm sunny days and cool, starlit 
nights at the nation’s leading seaside resort. 


Make 
Reservations 
Now! Use Officia 
Application Form 
on Page 25 


a 
taut 
| 
j 
| 
: 
4 


AND DECIDE.... 


More resistant to abrasion and wear. 


- Hard —will not stretch or “flow.” 


When Trubyte Acrylic 
were introduced, we 

promised to continue 
study of the plastics 

3 We hoped then that Wa 


. Form an excellent union with denture materials. 


- Will not craze from the common use of solvents, 
or from the usual contact with eugenol paste 


would be able eventiamm materials and acrylic monomers. 

: to improve the @enyiie 5. Immune to mouth fluids. Not attacked by 
b resins a a better medicines or alcoholic liquors. 

7 ificial ing 6. Dense and smooth. Sticky foods and 

chewing gum will not adhere. 

F 7. Withstand processing temperatures up to 
WE KEPT THAT 425° F. without distortion or deterioration. 
In innumerable mouth) 8. Can be safely reprocessed. 

Trubyte Dentron Teetm Fluorescent. 

‘ have proved to be the aaums - Available in the popular 

satisfactory plastic Trubyte New Hue Forms and 

J that have yet been matiam Trubyte New Hue Shades. 


“DENTSPLY” GIVES YOU A CHOICE of 
ond TRUBYTE Devtron® TEETH the the 10 advantages. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


A THE PLASTIC TEETH WITH THE 
° 
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